
Graduate Program 
Ph.D. in Pharmaceutical Sciences 

Student Information 

Name:  ________________________________________________________________ Gender:  _______________ 

Student Number:  _____________________________ Social Security Number:_________________________ 

Date and place of birth: ______________________________ Citizenship:  _____________________________ 

Postal Address:  _______________________________________________________________________________ 

     _______________________________________________________________________________ 

Phone Number:  ____________________________  Mobile Number:___________________________________ 

Workplace:  ____________________________________________________________________________________ 

Work phone number:  ______________________________  Email:  ____________________________________ 

University of Origin:  ____________________________________________________________________________ 

Academic Degree:  _____________________________________________________________________________ 

Track of the PhD in Pharmaceutical Sciences applying to enroll: 

            Medicinal Chemistry and Pharmacognosy   

Molecular Pharmacology and Pharmacogenomics 

Pharmaceutics and Drug Delivery     
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