A P P L I C A T I O N

for a doctoral fellowship

under the Postgraduate Scholarships Act of the Land of Baden-Württemberg

	Serial no.:
	 
	 
	 
	 
	 
	 
	 
	 


	Last name:
	     

	First name:
	     

	Address:
	     
     

	Telephone:
	at home           at the university      

	Sex:
	 FORMCHECKBOX 
 male    FORMCHECKBOX 
 female

	Date of birth:
	     

	Nationality:
	     

	

	Name of bank:
	     

	Account no.:
	     

	Bank code:
	     


Number of own children for whom I or my partner receive child benefits under the Federal Child Benefit Act (“Bundeskindergeldgesetz”):    
Details of scientific project:

I apply for a scholarship in preparation of my doctoral degree at the Faculty of Natural Science
Field:

Pharmaceutical Biotechnology
Topic of doctoral thesis:
     
Beginning of work related
to the doctoral thesis:
     
Expected completion date
of the doctoral thesis:
     
Requested term of the scholarship from       to       =     months

(standard term: 3 years)
Academic career

Intermediate and final examinations taken in the context of university studies:

	
	Designation of exam


	Exam subject(s)
	University
	Date of exam
	Result (grade)

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     


Are you currently in gainful employment? If so, what do you do?

     
Do you intend to pursue any gainful activity compatible with the scholarship during the term of your scholarship? If so, what and how much time do you plan to work?

     
What academic achievements, experience and knowledge within or outside your university career have you attained or acquired? Enclose supporting documents if any (e.g. scientific publications).

     
Have your doctoral studies been or are they currently being supported by any public or private sponsor? If so, by whom?  To what extent financially? In what period? In what way (e.g. material costs or contribution to travel expenses)?

     
Accepted as a doctoral candidate by Faculty of Natural Science of Ulm University on (not to be filled in by the candidate):
Declaration of the Applicant
This application is accompanied by:
(Please note: documents must be made available before scholarship can be granted.)
· A work schedule comprising a timeframe,

· Certified copies of university examination certificates,

· Confirmation by the Faculty of acceptance as a doctoral candidate and my being academically supervised by a university lecturer
· A curriculum vitae detailing, in particular, previous studies,

· Proof of income situation (income tax assessment or notice of annual adjustment of wage tax for the calendar year preceding this application*, payslips from employer, notification of scholarships etc.),
· Birth certificate of own child(ren) 

· Proof of payment of child benefits.

I confirm the correctness of all data indicated by me and contained in the attached declarations. 
I have taken note of the provisions of the “Landesgraduiertenförderungsgesetz” and of the Statutes of Ulm University regarding the implementation of the LGFG, especially those relating to an exclusion of financial support and the consideration of income. 
Should I be awarded a scholarship, I undertake

· To endeavour in the required manner and to a reasonable extent to realise the objectives of the postgraduate scholarship programme,

· Not to pursue any training or any other activity that are not compatible with the scholarship,

· Not to accept any further scholarships from any other agency during the term of my scholarship 

· To notify the university immediately of the completion of my doctoral thesis or, respectively, of a discontinuation or interruption of my doctoral studies or continuation thereof at another university,

· To notify the university immediately of any change in circumstances relevant for the calculation of the amount of my scholarship or the continuing payment thereof such as the award of another scholarship, the taking up of training or of gainful employment, any changes in my income situation, the number of children and adjustment of child benefits paid, independently of whether these changes entail an increase or a decrease in the amount of the scholarship,

· To provide Ulm University with all data required under the “Landesgraduiertenförderungsgesetz” (LGFG) and the Statutes of Ulm University in compliance with the Landesgraduiertenförderungsgesetz, in particular to submit the reports required under section 9 LGFG and to inform the university of the result of my doctoral studies,

· To immediately notify the university of any changes of address during the term of my scholarship and my obligation to report.

______________________________________________________________________________                                       
Date

Signature

* Important: In order to document your income by income tax assessment you must apply for annual wage tax adjustment by 30 September of the following year at the latest (cut-off period) at the tax office.

Referee’s Statement

Mr/Ms _______________ (name of applicant) is applying for a grant supporting his/her work in our PhD Program Pharmaceutical Biotechnology. We are particularly interested in any information that you believe will be of assistance in the consideration of the candidate.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
	
	Prefer not to make a recommendation
	Fair
	As an average candidate
	Strong

	For academic promise


	□
	□  □  □
	□  □  □
	□  □  □

	For motivation and personal promise
	□
	□  □  □
	□  □  □
	□  □  □

	Overall recommendation
	□
	□  □  □
	□  □  □
	□  □  □


	Date ____________________________



	Supervisor  □              Other □

	Print Name_______________________



	Institution_________________________

	Length of time acquainted with candidate___________________________


	Address__________________________

_________________________________



	Signature________________________

	Telephone_______________________
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