Separate consent form
for candidacy
in accordance with Section 12.5
of the Electoral Regulations of
Freie Universitat Berlin (FU-WahlO)

| hereby consent to my nomination as a candidate for the Doctoral Council election

on

Personal information in accordance with Section 12.6 FU-WahlO:

For non-student candidates | For student candidates

Last name

First name

University department/unit

Private address

Year of birth

Job title

Degree program

Matriculation number

Date

Signature

Print form
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