
To  
The Dean of the Faculty for Chemistry and Pharmacy at the LMU      
PhD Office, House F, Room F2.060 
Butenandtstr. 5–13  
81377 Munich 

Examination Board Members 
Ms. / Mr. (Delete as appropriate) 
.................................................................................................................................................................. 
                                               (Complete name, including your maiden name, if applicable, as in your passport) 
 

Date of birth ……………..……… Place of birth (city, country) …..…………...……………..……………………….......... 
Address ………………................................................................................................................................... 
Postal Code  ……………….…..  City........................................... Nationality/es: ……..……………………….………….   
Home Tel. .................................. Mobile .................................................................  Office Tel. .................................... 
Email ……………………...…… Place of employment during the PhD program ............................................................ 
 

Field of the thesis (please check): 
 

o  Inorganic Chemistry o  Pharmaceutical Biology 
o  Didactics of the Chemistry o  Pharmaceutical Chemistry 
o  Biochemistry       o  Pharmaceutical Technology 
o  Organic Chemistry      o  Physical Chemistry 
o  Pharmacology      o  Theoretical Chemistry 
o  Clinical Pharmacy 

(according to Section 1 of the Doctoral Regulations of 28/11/2011) 
 
Ms. / Mr. ......................................................... will be submitting her / his thesis to the PhD Office in the near future.  
When assigning the subject of the thesis, I ascertained that the admission requirements according to Section 3 of the 
Doctoral Regulations of 28/11/2011 were fulfilled. 
 
Thesis title: ………………….……………..……………………………………………...………………………………………… 

………………………………………………………….……………………………………………………………………………… 

As a member of the Faculty of Chemistry and Pharmacy and / or Fachvertretung (internal supervisor) I suggest, after 
having consulted all the proposed members according to Section 7 Paragraph 1 Sentence 4 of the Doctoral 
Regulations of 28/11/2011, that the Examination Board comprises the following persons: (The order of the list should 
be followed) 
 
Examination board*) Complete title, first and family name  

1. Gutachter (internal supervisor or Fachvertretung): 
(Section 12 Paragraph 1 Sentence 3) 

 

2. Gutachter (if applicable, external supervisor):  

Examiner:     

Examiner:      

Examiner:      

Examiner:      

 
The examination board is composed of six members of the Faculty for Chemistry and Pharmacy. Only two of them 
may be “external” (not member of our Faculty) and belong to another LMU faculty or to another university in Germany 
or in a foreign country. At least four members must be full-professors (W2 / W3). The remaining two members may be 
selected from the groups of: assistant / associate / extraordinary professors (Apl.-Prof.), honorary professors (Hon.-
Prof.), retired professors (Prof. i.R.), Privatdozent (PD) or group leaders authorized by our Faculty Council.  
I have also ascertained that the selection of the remaining members of the Examination Board will ensure adequate 
representation of the areas covered in the dissertation. 
As chairman of the Examination Board I propose: ............................................................. (Section 2 Paragraph 2 Sentence 7). 
 
 
Date …….........................    …............................................................................................. 

Signature of the internal supervisor or Fachvertretung 
 
*) Please note: For board members who do not belong to our faculty, please send all their contact details in advance by 
email! In addition, it must be reliably checked before submission (the supervisor is responsible for this) whether foreign 
titles are equivalent to the German term "Hochschullehrer*in"! 
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