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Application Form for the Dissertation Award of Fachhochschule Dortmund - 

University of Applied Sciences and Arts 

1. Personal details

Last name First name Title 

Date of birth (DD.MM.YYYY) Place of birth Gender 

Street & street no. Postal code City 

Phone E-mail 

2. Doctoral thesis details

Topic of doctoral thesis Faculty at Fachhochschule Dortmund Cooperative university 

Date of thesis defense (Disputation) Final grade Start of doctoral studies (YYYY) 

  Monograph   Cumulative 

Type of doctoral thesis 

1. First Supervisor

Title First name Last name 

  Yes    No 

Faculty/ Institute University Examiner

2. Second Supervisor

Title First name Last name 

  Yes    No 

Faculty/ Institute University Examiner

3. Supervisor (Optional)

Title  First name Last name 

Faculty/ Institute University 
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3. Declaration

I hereby declare that the above provided information regarding myself and my dissertation is true and 

correct 

Place Date First and last name Signature 
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