
 

 

 
Application for the enrolment in the PhD 

in the Humanities and Social Sciences of Medicine and Health 
 

Purpose: The aim of this form is to enable the PhD Committee in the Humanities and 
Social Sciences of Medicine and Health to assess the research project’s relevance for this 
specific joint doctoral programme of the Faculty of Biology and Medicine and the Faculty 
of Social and Political Sciences. Candidates must complete this form, sign it, have it signed 
by the thesis director (and co-director if applicable) and include a CV and a project 
summary. 
NB: In addition to this form, registration with the UNIL Admissions Office is compulsory: for details click here. 
 
Candidate 
First and last name:  

Professional address:  

E-mail address:  

Telephone number:  

Type and field of diploma obtained: 

 
Thesis Director Thesis Co-Director 
First and last name: First and last name:  

Affiliation: Affiliation:  

E-mail address: E-mail address:  

 
Title of thesis (even if still provisional):  
 
 
 
 
 
 

 
Discipline(s) in which the doctoral project is situated (several choices possible):  
 

 Sociology  Anthropology  Historical sciences 
 

 Philosophy  Ethics  Literature/Linguistics 
 

 Public health  Law  Economics 
 

 Psychology  Political science 
 

 Theology/Religious studies  
 

 Other field(s): 
  

https://www.unil.ch/immat/en/home/menuinst/futurs-doctorants.html


 

 

 
The following documents must be attached to this form in order for the 
application to be considered: 

 
 

  The candidate's CV 
 
 

  Summary of doctoral project - explain in what way the research falls within the 
field of humanities and social sciences of medicine/health, describing the 
methodology and theoretical framework of the project (500 words/2 pages 
maximum) 

 
 
 
Date and place:  
 
Signature  Signature of the Signature of the 
of the Candidate Thesis Director Thesis Co-director 
 
 
 ____________________   ____________________   ____________________  
 
 
 
 ----------------------------------------------------------------------------------------- 
 
 
TO BE COMPLETED BY THE COORDINATOR 
 
Request accepted  Request refused  
 
Comments and/or recommendations by the committee: 
 
 
 
 
 
 

 
Date:  
 
Signature of the coordinator: 


