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Postgraduate Scholarship of the JLU – Application form 04/23                                                                                      
Scholarship Application
according to the Statues on Awarding the Postgraduate Scholarship dated September 10, 2003 
[bookmark: _GoBack](in the last amended version of October 10, 2022)
Personal information
	Last name
	First name
	Date of birth

	Last name
	First name
	DD.MM.YYYY

	Address
	Phone

	Address
	Phone

	Email
	Number of children

	Email
	Number of children

	IBAN
	BIC

	IBAN
	BIC


Information on your scientific project
	The doctorate should take place in the faculty division
	For the doctoral degree of

	Faculty divison
	e.g. Dr. rer. nat.

	Name of institution

	Intitution

	Subject of dissertation

	Titel of dissertation

	Start of work on dissertation (month/year)
	Expected completion of the dissertation (month/year)
	Start date of funding applied for 
(month/year)

	Month/Year
	Month/Year
	Month/Year

	Supervising professor
	Faculty affiliation of the supervising professor

	Name
	Faculty


Employment information
	Are you currently employed
	☐ yes
	☐ no

	If so, what kind of employment is it?

	Text

	How many hours does the job require per month?
	Amount
	hours

	Have you previously performed an academic activity?
	☐ yes
	☐ no

	If so, which type of work was it and in which precise timeframe?

	Activity from month/year to moth/year



Higher education history
First degree
	Title of the final exam or degree

	e.g. Bachelor of Science, etc.

	Field of study/degree or examination subject

	Field of study

	Examining authority/university
	Date of certificate
	Final grade

	University
	Date
	Grade


Second degree (if applicable)
	Title of the final exam or degree

	e.g. Master of Arts

	Field of study/degree or examination subject

	Field of study

	Examining authority/university
	Date of certificate
	Final grade

	Hochschule
	Datum
	Note



I hereby confirm the accuracy of the information provided, including the information contained in the appendices, and I will undertake to comply with my duty of disclosure to public authorities and similar bodies in accordance with the statutory provisions.


Place, Date					_____________________________________
						Signature
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