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Request for the Appointment of a Second Reviewer

Pursuant to § 32 para. 2 of the Ordinance on Obtaining a Doctoral Degree dated 25 May 2009, the
Faculty Council, at the suggestion of the PhD candidate and the primary supervisor (first reviewer),
appoints a second reviewer. The request for the appointment of a second reviewer must be submit-
ted as soon as possible — but no later than when the application for conferral of a doctorate is sub-
mitted pursuant to § 31 para. 2 of the Ordinance on Obtaining a Doctoral Degree.

The second reviewer is generally chosen from within the faculty. In special cases, people from out-
side the faculty may also be involved. In such cases, the involvement of the proposed supervisor
must be justified.

Name of the PhD candidate:

Name of the first reviewer:

Name of the second reviewer:

Title of dissertation:

Reason for the appointment of someone from outside the faculty as a second reviewer:
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For people from outside the faculty, please specify:

[ Mr. O Ms.

Academic title

Last name, first name

Street, postal code/city

University

Name of faculty

E-mail

Date Signature of the PhD candidate
Date Signature of the first reviewer
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