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 INTERNATIONAL DOCTOR AWARD
External Member of the PhD Examination Committee
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Please list your 5 most relevant publications or research projects where you are the project coordinator, in the last 7 years 
The undersigned hereby certifies the authenticity of the data provided above, and assumes any liability for the consequence of any inaccuracies, errors or omissions within.

By signing this document you accept and agree to be a member of the PhD Examination Committee.


	


Signed in 

Signature……………………………………………………..
