BIHAM

Application for Dissertation at BIHAM

Title:

First and last name:

eMail-address:

Phone number:

Current occupation / workplace:

Work experience:

Language skills:

Topics of interest:

Dissertation type:

please choose

Intended period:

Duration

Percentage:

please choose

Start date / availability:

Title of your planned dissertation
(if known):

Reasons and motivation for choosing
BIHAM:

Have you already had contact
with a Head from BIHAM and if
so with whom ?

Please send complete form
including your CV to:

contact@biham.unibe.ch

Eswissuniversity.ch

Berner Institut fir Hausarztmedizin (BIHAM)
Universitat Bern
Mittelstrasse 43
Bern
Schweiz

contact@biham.unibe.ch
www.biham.unibe.ch




	Title: 
	First and last name: 
	eMailaddress: 
	Phone number: 
	Current occupation  workplace: 
	Work experience: 
	Language skills: 
	Dissertation type: 
	Intended period: 
	Title of your planned dissertation: 
	Reasons and motivation for choosing BIHAM: 
	Did you already have contact with a Leader from BIHAM and if so with whom: 
	please choose: [please choose]
	Duration: [Duration]
	%: [please choose]
	Topics of interest: 
	Startdate: 
	other percentage: other percentage:
	other:: other:                                   


