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Brückenstipendium STAY! / Come and STAY! 

	1. Applicant

	Surname, first name


	Date of birth

	Nationality

	Family status


	If applicable: Children's names and dates of birth


	Official position / current employment (tariff part/pay category): 

___________________________________________________________________
Temporarily?  □  No 
□  Yes from ___________ to ___________

Financed by  □  University budget          □  Third-party funds (please tick off)

	Official address
	Private address


	Telephone
	Telephone

	E-mail

	E-mail

	2. Academic and professional development 

	Higher education entrance qualification (when, where?)

	Studies (Subjects, Study locations, duration of studies)



	Scientific examinations (when, where, grade?)



	Title of thesis (dissertation):

Awarded academic degree:

Academic discipline:

Date of defense:
Date of publication (if applicable):
Final grade of the doctorate:

Date of termination of the doctoral procedure (Date of fulfillment of the publishing obligation):

	Academic activities since graduation:



	Activities outside academia (vocational training, professional activity): 



	Was/Is your academic work already sponsored by third parties (public sector, DFG, foundations, associations, ESF, and the like)?
  □   No
□   Yes, by ___________________________



	3. Academic projects

	Topics
(only for physicians: □ medical-theoretical subject     □ medical-clinical subject
Training as specialist striven       □ No     □ Yes, completion planned for:______________)

	How long have you been working on this research topic?


	Subject/field: 


	Current funding of the project:


	Where and under whose direction will you work during the term of the grant?


	Have you already asked for a funding application for your research project elsewhere?

□    No


□    Yes (funding institution, period requested, (expected) decision(


	I undertake to notify the University of Freiburg and the Neue Universitätsstiftung Freiburg immediately if I submit a funding application to another funding institution or if I cancel the research project.

	

	4. Stays abroad: 
□  No
□  Yes (where, when; duration(
What academic activity did you conduct abroad?


	Are you planning a stay abroad to conduct your academic project?
□  No
□  Yes (where, when; duration(


	Contact address in Germany during the stay abroad:


	

	5. Commitment
I undertake to notify the University of Freiburg and the Neue Universitätsstiftung Freiburg of any changes to the information contained in this questionnaire immediately.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Place and date

Signature


