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Application Form SSN - IBRO - Fellowship
Basic Data
	Main Applicant
(Title, Surname, First Name)
	     

	Address of responsible Person at and from Host Institute

	     

	Project Title in English

	     

	Requested starting Date 
	     

	Duration
	     

	Attachments

	 FORMCHECKBOX 
  1.  Research Plan / Project Description
 FORMCHECKBOX 
  2.  Abstract in English
 FORMCHECKBOX 
  3.  Curriculum vitae

 FORMCHECKBOX 
  4.  Publication List
 FORMCHECKBOX 
  5.  Two Publications 

 FORMCHECKBOX 
  6.  One Letter of Support
 FORMCHECKBOX 
  7.  Confirmation Host Institution
 FORMCHECKBOX 
  8.  Copy Diplomas
 FORMCHECKBOX 
  9.  


The main applicant confirms hereby the veracity of the details given in all parts of this proposal including the attachments.

Place, Date:



Signature:
.................................................................
........................................................................................

Responsible Applicant
	Surname
	     

	First Name
	     

	Date of Birth (DD.MM.YYYY)
	     

	Gender
	     

	Civil Status
	     

	Correspondence Language
	     

	Nationality
	     

	Academic Degree
	     

	
	

	Diplomas / Certificates
	
	Date

	Academic Qualification
	     
	     

	University or College / Place
	     
	     

	Academic Qualification
	     
	     

	University or College / Place
	     
	     

	
	

	Direct Address
	

	Address Supplement
	     

	Street, No.
	     

	P.O. Box
	     

	Postcode / Zipcode
	     

	Place
	     

	Country
	     

	Home Telephone Number
	     

	Cellphone
	     

	Fax
	     

	E-Mail
	     


	Address of Institute
	

	Name of Institution 1
(e.g. laboratory)
	     

	Continuation 1
(e.g. Inst / Dept.)
	     

	Continuation 2
(e.g. University)
	     

	Name of Supervisor
	     

	Street, No.
	     

	Address Supplement
(e.g. building)
	     

	Address Supplement
(e.g. office)
	     

	P.O. Box
	     

	Postcode / Zipcode
	     

	Place
	     

	Country
	     

	Telephone
	     

	Fax
	     

	E-Mail
	     

	
	


	Designated Host Institution

	

	Name of Institution 1
(e.g. laboratory)
	     

	Continuation 1
(e.g. Inst / Dept.)
	     

	Continuation 2
(e.g. University)
	     

	Name of Supervisor
	     

	- Academic Degree
	     

	- Function (Title)
	     

	Street, No.
	     

	Address Supplement
(e.g. building)
	     

	Address Supplement
(e.g. office)
	     

	P.O. Box
	     

	Postcode / Zipcode
	     

	Place
	     

	Country
	     

	Telephone
	     

	Fax
	     

	E-Mail
	     

	PLZ und Ort
	     

	Telefon direkt
	     

	Telefon Sekretariat
	     

	Fax
	     

	E-Mail
	     


Thematic Orientation
	Discipline(s)

	Main Discipline
	     

	Sub-discipline(s)
	     

	Keywords

(English)
	     

	One Reference
(Letter)

	     




Cover Sheet Annex 1
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Scientifical Data (Annex 1)

	Main Applicant
Surname, First Name
	     

	Project Title

	     


Content of the Project
1. Summary
2. Research Plan
3. Bibliography
4. Timeline of the Project
5. Expectation in the research Location
6. Significance for the personal development
7. Future Publications
02.2006
















