
 
Secrétariat des étudiants - Sciences III - 30 quai Ernest-Ansermet - CH-1211 Genève 4 
Tél. 022 379 66 61/62/63 - Secretariat-Etudiants-sciences@unige.ch - www.unige.ch/sciences 

 
  
 
        

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 : 


	Mention: 
	Nom: 
	Prénom(s): 
	Date de naissance: 
	Nationalité: 
	N°SIUS 1: 
	N°SIUS 2: 
	N°SIUS 3: 
	Adresse 1: 
	Adresse 2: 
	Email: 
	Titre de l'examen: 
	Titre de lexamen 2: 
	Date 1: 
	Heure 1: 
	Lieu 1: 
	Date 2: 
	Heure 2: 
	Lieu 2: 
	Case 1: Off
	Case 2: Off
	Directeur de thèse: 
	Case 3: Off
	Case 5: Off
	Codirecteur de thèse: 
	Examinateurs 1: 
	Examinateurs 2: 
	Examinateurs 3: 
	Examinateurs 4: 
	Examinateurs 5: 
	Examinateurs 6: 
	Date: 


