
Aarhus BSS, Aarhus University 
Department of Management 
 

APPLICATION FORM 
MGMT PhD Course 

NAME OF THE COURSE: 
______________________________________________________________________________ 
SURNAME: 
______________________________________________________________________________ 
FIRST NAME(S): 
______________________________________________________________________________ 
AFFILIATION (university): 
______________________________________________________________________________ 
ADDRESS (workplace): 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
E-MAIL: 
____________________________________ 

TEL.: 
________________________________________ 

ACADEMIC DEGREE (Bachelor’s and Master’s level and name of university): 
 
______________________________________________________________________________ 
TITLE OF YOUR DOCTORAL RESEARCH: 
 
______________________________________________________________________________ 

DATE OF PHD ENROLMENT (month/year): 
______________________________________________________________________________ 

NAME OF PHD SUPERVISOR: 
______________________________________________________________________________ 
 

Documents to be added if you are an external applicant, i.e. from outside Aarhus BSS, Aarhus 
University:  
 

•  A description of your doctoral research (max. 500 words) 
•  CV (max. 1/2 page) 
•  Documentation for prerequisite requirements (NB! Please check the course description for any prerequisite 

requirements and remember to submit documentation that you meet the requirements!) 
 
Please email this form, with all supporting documents, to liw@mgmt.au.dk.  
 
Department of Management  
Aarhus BSS, Aarhus University  
Att.: Lisbeth Widahl 
Fuglesangs Allé 4 
DK-8210 Aarhus V, Denmark.  
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