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Award of the University of Freiburg for excellent doctoral supervision  
 
Nomination form 

Please fill out the nomination form and send this together with the nomination text as one PDF file by email to 
Minkus.Teske@zv.uni-freiburg.de. 
 
 

Proposed nomination 
 
Nomination of a supervisor or a supervision team 
 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Possibly other persons from a supervision 
team 

 
 
 
 
 
 
 
 
 
 
 

 
 
Nomination text 
 
Please attach the nomination text as a separate document to the filled out nomination form. Your text should 
be limited to approx. 800 words. 
 
Please address the mentioned award criteria: 

 Personal engagement in supervision 

 Communication style in the supervisory relationship 

 Support of scientific development and career planning 

 Other outstanding aspects of supervision 
 
Please note: Due to the anonymous selection process, we kindly ask you not to use the name and department 
of the proposed person(s) in your nomination text. 
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Proposing persons 

 
Please note: Each nomination must be supported by at least two persons. 
 
First person 
 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Date of acceptance as a doctoral candidate or 
of the oral doctoral examination 

 

 
Second person 
 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Date of acceptance as a doctoral candidate or 
of the oral doctoral examination 

 

 
Further person(s), if applicable 
 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Date of acceptance as a doctoral candidate or 
of the oral doctoral examination 

 

 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Date of acceptance as a doctoral candidate or 
of the oral doctoral examination 

 

 

Surname, first name  
 

Faculty  
 

Department or doctoral program  
 

Date of acceptance as a doctoral candidate or 
of the oral doctoral examination 
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