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Application form for external supervisors

1. ETH Zurich Department: Please choose
2. Full name of ETH professor:
3. Semester
(\ Spring Semester Year
(: Autumn Semester Year
=>» Supervisors are assigned a teaching period of one year.
PERSONAL DATA
4. Family name:
5. First name:
6. Date of birth:
7. Swiss social security number (AHV):
8. Sex: G male (\ female
9. Marital status: Please choose
10. Native language:
11. Citizenship:
[] Swiss Home Town
Foreigner Country
Stay/Residence permit Please choose
Both

12. Academic title:
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13. Adresses

Please state your postal addresses (general — "Allgemeine Versandadresse” and academic
- "Versandadresse fiir den Lehrbetrieb").

Employer:
|— Allgemeine Versandadresse E Versandadresse fir Lehrbetrieb
Institute:
Office number:
Street/Nr.:
Postal code/City:

Tel.:

Private:

E Allgemeine Versandadresse r Versandadresse fur Lehrbetrieb
Street/Nr.:
Postal code/City:

Tel.:

Signature ETH Professor:

Date: Signature:

ENCLOSED DOCUMENTS:

Passport copy
Stay permit copy (foreign persons only) *
AHV / health insurance card Copy

Copy of Dr/Prof degree

*foreign persons without a valid stay permit cannot be registered as supervisors.
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