
Letter of Support for iFIT Cluster of Excellence PhD Training Program

Full name of doctoral student:
Email address of doctoral student:
Full name of supervisor:
Name of department:

A (Functionally Instructed Molecular Therapies)           B (Immunotherapies)                    C (Molecular and Functional Multiparametric Imaging)iFIT Area (select only one):

Title of iFIT project:

Signature of supervisorLocation and date

Confirmation by doctoral student

As the doctoral student participating in the program, I confirm that I have read and understood the bylaws of the iFIT 
Cluster of Excellence PhD Training Program. I have attached proof that a university faculty has accepted me as a 
doctoral student. I am aware that I should share the updated 'Scoring Sheet for iFIT Cluster of Excellence PhD Training 
Program' document with the iFIT Office at the end of each program year.

Signature of doctoral studentLocation and date

Universitätsklinikum TübingenCluster of Excellence 2180 Phone: 07071 29-86795
Exzellenzcluster iFITImage-Guided and Functionally Fax: 07071 29-25062
Röntgenweg 11Instructed Tumor Therapies (iFIT) E-Mail: ifitoffice@med.uni-tuebingen.de
D-72076 TübingeniFIT Spokespersons

Prof. Dr. Lars Zender
Prof. Dr. Hans-Georg Rammensee
Prof. Dr. Bernd Pichler

I, as the supervisor of this doctoral project, fully support my doctoral student's intent to participate in the iFIT Cluster 
of Excellence PhD Training Program. In particular, I am actively supporting my PhD student to take part in data clubs, 
workshops and lab internships and acknowledge that they will be involved in other research activities outside of my 
own lab for a given period of time. Furthermore, I am confirming that I will open at least two data clubs (lab meeting 
or journal club) on                              and on                               at                               and at                               , respectively 
and host one week-long lab internship p.a. from                              to                               for at least            iFIT Cluster of 
Excellence PhD Training Program participants. I am communicating the dates for these to the iFIT Office with this 
document and will communicate the other dates at the start of each calendar year for the subsequent years. I 
understand that the number of data clubs and lab internships offers may have to be increased if more than two 
students from my lab participate in the PhD Training Program. I am aware that it is mandatory to offer mentorship to 
PhD students outside our lab but to no more than two students simultaneously. Finally, I confirm that I have read and 
understood the bylaws of the iFIT Cluster of Excellence PhD Training Program and assure that my student is working 
on a dedicated iFIT project.
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