%) TECHNISCHE
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Application for Doctoral Defence in DARASTADT

English language

Name, First Name:
Street, Number:
Postcode, City:
E-Mail:

Phone:

Technical University of Darmstadt
Department of Law and Economics
Departmental Office
Chairperson of the Doctoral Board
Hochschulstr. 1
D-64289 Darmstadt
Date:

Application for Doctoral Defence in English language
Dear Sir or Madam,
I hereby ask for the permission to hold my doctoral defence in English language.

Kind regards

Place/Date/Signature Doctoral Student
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