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Requestforco-examiners D-USYS
Doctoral student:

Name, Surname, Student Number

Supervisor: Date, Signature:

Name, Surname

Co-examiners:

Title, Name, Surname, Department, ETH Institute/University/Company, e-mail address

Independent Co-examiner: Please mark the independent co-examiner(s) with a E
At least one co-examiner must be independent, i.e. not from the same group and not a co-author with
the candidate on papers or manuscripts up to the doctoral exam.

External Co-examiner: At least one co-examiner must come from outside ETH Zurich. The following
persons are eligible:

1. Active professors from other universities

2. Persons who are proven experts in the area of the doctoral thesis and are equivalent to
professors in this (e.g., a research director from a research institution in the ETH domain, a Max-
Planck institute or a Centre National de la Recherche Scientifique).

Point (2.) does not include persons from universities of applied sciences or private industry with the
corresponding expertise. They may, however, be appointed as additional members of the examination
committee.

The external and the independent co-examiner may or may not be the same person.

Legal basis:
e Ordinance on the Doctorate at ETH Zurich
e Rector’s Implementation Provisions for the ETH Zurich Ordinance on the Doctorate
e Detailed stipulations regarding the doctorate D-USYS


https://rechtssammlung.sp.ethz.ch/Dokumente/340.31en.pdf
https://rechtssammlung.sp.ethz.ch/Dokumente/340.311en.pdf
https://ethz.ch/content/dam/ethz/special-interest/usys/department/documents/doktorat/2022-01-27_Detailbestimmungen_USYS_EN.pdf

	PhD student:
	Supervisor: Date, Signature:
	Provisional Title:
	Important: Please mark the independent co-examiner(s) with a     At least one


	Surname, Name, Student Number: 
	Title, Name, Surename, Institute: 
	Co-examiner: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Co-examiner 2: 
	Co-examiner 3: 
	Co-examiner 4: 


