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Application Form: Financial support by MIN Graduate School

Personal data

Last name

First name

Private address

Phone

E-mail

Gender (optional) male female diverse

Research

Doctoral subject

Research topic

Supervisor
(Name, e-mail address &
department)

Date of admission to the
doctoral procedures

Application
I would like to apply for
a monthly payment

participation fees for a virtual event; please specify the title of the event:

organization of my own virtual workshop/conference; please specify the title of the
event:

other (please specify below)



UH

it FACULTY
/2% Universitdt Hamburg OF MATHEMATICS, INFORMATICS
DER FORSCHUNG | DER LEHRE | DER BILDUNG AND NATURAL SCIENCES
Date of the event or duration of financial support:
From (day/month/year) to (day/month/year)

Estimated costs: €

The following documents are attached:

cv

semester certificate

letter of motivation (max. 2 pages)

letter of recommendation by the supervisor
— for financial support only —

detailed schedule of activities during the funding period

information on my financial situation (can be included in the letter of motivation)
— for other projects only —

estimated budget including confirmation of registration for the event (if applicable)

preliminary program

Date, Place Signature
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