
 
 
 
 
 
 

Universität zu Lübeck 
Studierenden-Service-Center,  

International-students@uni-luebeck.de 
Ratzeburger Allee 160, 23562 Lübeck 

 
Application for registration as a DOCTORAL STUDENT 

 MINT        Medicine    
at Universität zu Lübeck 

 
For winter semester ______ / summer semester ______ 

 
(The application can only be approved if the supervisor is a member of the faculty of Universität zu Lübeck.) 
 
Surname, First Name:  __________________________________________________________________ 
 
Date and Place of Birth:  _________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
Email Address: ___________________________ Matriculation Number (if applicable):  ________________ 
 
Last degree: __________________________________________________________________________ 
 
Graduation Date, Place: _________________________________________________________________ 
 
Supervisor at UL:  ______________________________________________________________________ 
 
Subject of Dissertation at UL: _____________________________________________________________ 
 
Doctoral Degree sought: ________________________________________________________________ 
 
In a Doctoral Studies Programme:                yes           no  
 
 
 
______________________                 _______________________________________________________ 
      (Place and Date)                           (Signature of Applicant) 
 
 
 
I hereby certify that the above-mentioned applicant is producing a dissertation at Universität zu 
Lübeck under my supervision. 
 
 
 
______________________                 ______________________________________________________ 
      (Place and Date)                          (Signature and Stamp of Supervisor) 
 
                                                                                                       IMPORTANT. Stamp of Institute or Clinic! 
                                                         (unstamped applications will not be accepted) 
 
 
 
 
 
Please note: 



 
Payment of the enrolment fee of 40 EUR is mandatory for new enrolments. 
As of summer semester 2026, all doctiral students must also pay an administrative fee (in accordance with the 
resolution of the Schleswig-Holstein State Parliament of 11 December 2025) of 60 EUR. To successfully re-register 
for the next semester, you will need to submit your doctoral application form and pay the administrative fee of 
60 EUR. If you wish to use the Deutschlandticket and receive your student ID card, you must pay the full semester 
fee. Please also ensure that you specify the correct payment reference. 
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