
Application for PhD enrolment at the Faculty of Science 

To be completed by the applicant 
PhD Programme 
PhD programme (please tic) 5+3 4+4 

Industrial PhD Enrolment only 
Enrolment start date 
Personal data 
Full name 
Date of birth 
Gender 
Address 
Postal code 
City 
Country 
E-mail (private)
Citizenship 
Information on the PhD project 
Department 
Research area 
Research training programme 
Project title 
Main supervisor (incl. title) 
Other supervisor(s) 
Information on BA degree 5+3 and 4+4 programmes 
Bachelor’s degree 
Name of university 
Date of award 
Subject 
Enrolment in 5+3 programme 
Master’s degree 
Name of university 
Date of award 
Subject 
Enrolment in 4+4 programme 
Enrolled at a Master’s 
Programme at SDU? 

Yes No 

Current subject 
Passed all compulsory courses? Yes No 
If no, please state which 
courses you need to complete 
Credits passed in ECTS 
Passed your Master’s thesis Yes No 
The following appendices must be enclosed 
A. Official transcripts and certificates in English or Danish translation
B. CV



To be completed by the department – 4+4 programme 
Transfer of credit for 1st year of Master’s programme for applicants not enrolled at SDU 
The department approves transfer of credit for 
the first year of the Master´s programme at 
SDU (60 ECTS) based on her/his education so 
far (only if the Master’s degree will not be 
obtained within the next three months) 

Yes No 

If no, please state which courses the applicant 
needs to complete 

To be completed by the department – Financing statement 
Financing 
1. % support Account 
2. % support Account 
3. % support Account 
Taxameter (in some cases tuition fee) (transfers from grant holder to department) 
1. Grant holder Yes No 
2. Grant holder Yes No 
3. Grant holder Yes No 
Distribution of taxameter per year 

Signatures 

PhD student ______________________________ 
Signature 

Main supervisor ______________________________ 
Signature 

Grant holder (if not the same as 
main supervisor) 

______________________________ 
Signature 

Head of Department ______________________________ 
Signature 
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