
PLEASE SEND THE COMPLETED AND SIGNED FORM TO THE REGISTRAR’S OFFICE:  
DIENST INSCHRIJVINGEN - VRIJE UNIVERSITEIT BRUSSEL - PLEINLAAN 2 - 1050 BRUSSEL 

  
 

ENROLMENT DOCTORAL SCHOOL 

 
 
DETAILS PHD STUDENT 
 
 
Student number  …………………………………………………………………………………………………………………………………………                                     
 
First name …………………………………………………………………………………………………………………………………………                                          
 
Surname …………………………………………………………………………………………………………………………………………                                          
 
Faculty  …………………………………………………………………………………………………………………………………………                                          
 
 
 
 
CHOICE DOCTORAL SCHOOL 
 
 

  Doctoral School of Human Sciences 

 Doctoral School of Natural Sciences and (Bioscience) Engineering 

 Doctoral School of Life Sciences and Medicine 

 
 
 
 
I, the undersigned PhD student, hereby request to be enrolled in the above mentioned Doctoral 
School. 
 
 
 
 
PhD student 
 

Signature  …………………………………………………………… 
 
 
 
 
FOR APPROVAL: 
 
Promoter 
 

Name …………………………………………………………… Signature     ……………………………………………………… 
 
 
 
 
FOR APPROVAL: 
 
Dean 
 

Name …………………………………………………………… Signature     ……………………………………………………… 
 

 
Date  …………………………………………………………… 

 

 

ONLY FOR STUDENTS ENROLLED FOR A PHD BEFORE 2008-2009 

(STUDENTS WHO ENROL FOR THE FIRST TIME FOR A PHD IN OR AFTER THE ACADEMIC YEAR 2008-2009  

DO NOT NEED TO USE THIS FORM. THEY ARE AUTOMATICALLY ENROLLED IN A DOCTORAL SCHOOL.)  

 


