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EXAM 
 

DOCTORAT ès sciences, mention  ..................................................................................................................................  

  

NAME ........................................................................................  Surname  ................................................................................................  

Date of birth  ....................................  Nationality .........................................  ………-…….....-..………. 

Private address   .............................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................   

E-mail  .......................................................................................................................................................................................................................  

 
Title of the exam  (please write clearly/legibly with the accents if applicable in French) 

 
 ........................................................................................................................................................................................................................................  
 
 ........................................................................................................................................................................................................................................  
 

 Date Hour Place (Building, room, city) 

ORAL    

WRITTEN    

  

Thesis director  (Name, honorifics, gender, dpt.)  Present for the exam:  yes   no 
 
 ........................................................................................................................................................................................................................................  

Thesis co-director (Name, honorifics, gender, dpt.) Present for the exam:  yes   no 
 
 ........................................................................................................................................................................................................................................  

Jury members (Name, honorifics, gender, dpt and professional address without abbreviation)  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 ........................................................................................................................................................................................................................................  

 
Date :  ..................................................................................  Signature : 
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