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Ph.D. Program Medical Research — International Health

Workshop Report

Name of Ph.D. Candidate

Title of the workshop

Date of the workshop

Location of the workshop

Official website of the workshop

Please estimate the number of participants at the workshop

Each Ph.D. student is expected to attend workshops of their personal choice with a total
duration of at least 4 full days. If multiple workshops are attended to obtain the required
minimum of 4 full days, a workshop report must be written and submitted for each of the

workshops. Participation is at each student’s own expense.
Credits: 4 ECTS

Workshop Report:

» Please use this template for your workshop report and write a minimum of 500 words.

» Please submit an individual workshop report no later than 14 days after the end of the

workshop. Please also submit a certificate of attendance.
» When saving and submitting your report, please name your PDF file as suggested:
YourLastName_DateOfWorkshop_WorkshopReport

> Please submit your symposium report to cih.phd-documents@lrz.uni-muenchen.de

Il Please note, only reports that we receive via this E-Mail will be regarded as officially handed in.
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Workshop Details
Please outline the topic, the scope and intention of the workshop. Who was the workshop

organizer and contact person?

Speakers/ tutors of the Workshop
Please give some information about the speakers/tutors and their topics presented at the

workshop. Please refer only to those parts of the workshop that you actually attended.
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Workshop Audience
Please outline the constitution of the workshop's participants: approximate number, countries

of origin and their individual backgrounds.

Your participation
Please outline in which way you participated in the workshop (e.g. doing practical work,

participation in discussions, group work etc.).
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For your future
Please explain if and how the participation was useful for you and your future career. What did

you learn in this workshop?

Please submit your workshop report no later than 14 days after the end of the workshop to

cih.phd-documents@Irz.uni-muenchen.de. Please also submit a certificate of attendance.
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