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Scholarship Application Form
DAAD Bayreuth-Melbourne Colloid/Polymer Network

APPLICATION DETAILS

o []  Post-Doc Scholarship
Application for .
[ pPhD Scholarship
[]  Student Scholarship
PERSONEL DATA
Surname
First Name
Gender 0 Male [] Female
Date of Birth
Country of Birth

CONTACT DATA

E-Mail

Phone

Private Address

ACADEMIC DATA & PROJECT DETAILS

Affiliated University / Institute

Study Program / Academic Year

Latest academic degree

Supervisor in Australia

Supervisor in Germany

Project Title

Key words
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RESEARCH STAY DETAILS
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Guest University / Institute

Planned Start Date
(Month / Year)

Duration

Planned Finish Date
(Month / Year)

Visa needed

1 VYes ] No

(If you need visa is needed please fill out the * marked boxes)

Passport ID No.*

Date of Birth*

Place and Country of Birth*

SCHOLARSHIP

Bank (name and address)

Account Number / IBAN

BSB / BIC

Credit Card Data (optional)

ATTACHMENTS
L] cv
[ ] Photo
]
_|

Motivation for research stay (1/2 page)
Short project description (1 page incl. state of the art/ references, objective and work plan
Feedback from both supervisors

Please send your application with attachments (pdf) to:

Submission of Documents:

network-melbourne@uni-bayreuth.de

6 months before planned research stay

A report detailing your research stay (testimonial) which describes your academic and personal experiences
and any suggestions for improvement must be submitted within 3 months after your stay.
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