ETH Zirich
m Academic Services
Registrar's Office
Ramistrasse 101 | HG F 19
8092 Ziirich
Phone: +41 44 632 30 00
registrar@ethz.ch

Eidgendssische Technische Hochschule Ziirich
Swiss Federal Institute of Technology Zurich

Registration as special student PhD student

for |:| Autumn Semester 20........ or |:| Spring Semester 20........

(registration possible from August onwards) (registration possible from January onwards)

This form must be submitted to the Registrar’s Office — by email, post or deliver it at the counter on Monday or Thursday from 11 am -1 pm
Registration deadline: end of the second week of the respective semester (date postmark and mailing date respectively)
The personal information will be used for administrative purposes only and will not be disclosed to third parties.

Title Cmr Cms / [Jor

Surname

First name
Date of birth
Nationality

Home town and canton
(for CH citizens only)

Native language |:| German |:| French |:| ltalian |:| English |:| other
Correspondence language |:| German |:| English

Postal address

e c/o

¢ Street, house number
e Zip code, town

Phone number (office hours)

E-mail address

® | am currently registered as a PhD student at University of: .....................cec Major subject:..........ccceenenen.

» Please note thatwe need a written confirmation of your doctoral matriculation in order to issue a
correct invoice. This form has to be signed by your PhD supervisor.

O My SWiss StUdENt NUMID Y 1S
(see the last page of the Swiss matriculation certificate or the diploma).

© | have been registered as an auditor at ETH Zurich before |:| Yes I:l No

® By signing below, | confirm that | have fully completed this form and added the requested
confirmation (see part ©).

By signing below, | confirm that, above mentioned PhD student, has to visit the following course unit/s at
ETH Zurich for his doctorate:

Signature supervisor: Course unit/s:

(to be completed by the Registrar's Office) (J 02.2021 /gl
Hst 90_special student PhD students Initials Registrar’s Office: ............... Date:........cooeeiiiiinn
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