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    Application for admission to doctoral programs at the MedUni Vienna 
 

Questionnaire 
To be filled in by the applicant in addition to the application form 

 
ATTENTION IS INVITED TO THE FACT THAT AN ADMISSION WITHOUT APPROVAL OF THE THESIS BY A 

SUPERVISOR AT THE MEDICAL UNIVERSITY OF VIENNA MAY CAUSE DELAY IN THE DURATION OF STUDIES! 
 

Applicant´s name 
 
 

Completed master/diploma study(-ies) 
 
 
Theme of the master/diploma thesis (-es) 
 
 
 
 
 

Completed doctoral study (-ies) 
 
 
Theme of the completed doctoral thesis (-es) 
 
 
 
 
 

Suggestion on field of research respectively a preliminary working title of your planned doctoral thesis project * 
 
 
 

Did you already contact a possible supervisor? If yes, please indicate name and institute of the supervisor * 
 
 
 
 

Did you already begin with any other study at any other university? yes no 
 

If yes, please indicate  

  Date of beginning 

  University / Faculty 

  Supervisor and name of institute 

 

 

  Theme of the doctoral thesis resp. working title 
 
 
 
 
Date Signature of the applicant 
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