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	APPLICATION

	
	
	

	
	

	Applicant
	
	
	Photo (email or attach to the printout)

	
	
	
	

	First Name
	Surname
	Date of Birth
	Nationality

	     
	     
	     
	     

	
	
	
	

	Street, Street Number
	Civil Status

	     
	     

	

	Phone


                  
	Fax
	E-Mail

	     
	     
	     

	

	University/Faculty

	     

	

	Short Curriculum Vitae and Statement for Application

	     

	I hereby confirm that the information supplied on this form is correct to the best of my knowledge. Any false information will lead to revocation of the scholarship. Payments received up to this point will be reclaimed and legal measures will be taken.

	City/Date/Signature

     

 FORMTEXT 
     

 FORMTEXT 
     


	Important! Please use only the color-coded space.




	UNIVERSITY/FACULTY

	

	Applicant
	
	
	

	
	
	
	

	First Name
	Surname
	

	     
	     

	
	
	
	

	First Name of the Supervising Professor                     Surname

	     
	     

	

	University/Faculty

	     

	

	Street, Street Number, Zip Code, City/Town

	     

	
	
	

	Phone (of Supervising Professor)             
	Fax (of Supervising Professor)
	E-Mail (of Supervising Professor)

	     
	     
	     

	

	Website Address of Faculty

	     

	Important! Please attach a letter of recommendation from your supervising professor to your application. 

	Faculty’s Special Fields of Study 

	     


	Important! Please use only the color-coded space.




	REQUIRED FUNDING 

	

	Applicant

	
	
	
	

	First Name
	Surname
	

	     
	     

	
	
	
	

	University/Professor

	     

	

	Basic Income of Applicant

	 FORMCHECKBOX 
 TVöD (zutreffendes bitte ankreuzen)         FORMCHECKBOX 
 TVÖD ½ 
	Duration of Study
	     

	

	

	Other Income A
	Sum of Annual Income A 

	     
	     

	
	
	

	Other Income B
	Sum of Annual Income B 

	     
	     

	
	

	Material Expenses of Applicant 

	     
	
	     

	

	     
	
	     

	Material Expenses
	
	

	Amount of Material Expenses
	     

	
	

	Less General Costs
	     

	
	

	Less Co-Financing
	     

	
	

	Total Scholarship Amount
	     

	
	

	All payments to the scholarship holder will be handled through the supervising faculty or university. 

	

	Contact Person 


                
	Bank


                              
	Sort Code

	     
	     
	     

	
	Account Number of Faculty
	

	
	     
	


	CO-FINANCING

	

	Applicant
	
	
	


	
	
	
	

	First Name
	Surname
	

	     
	     

	
	
	
	

	Co-Financing Company
	Contact Person

	Phone

	     
	     
	     

	

	

	Description of the Co-Financing

	     



	SUBJECT OF DOCTORAL DISSERTATION

	

	Applicant
	
	
	

	
	
	
	

	First Name
	Surname
	

	     
	     

	
	
	
	

	University/Professor 


	     

	

	

	Subject of Doctoral Dissertation

	     



	CURRICULUM VITAE

	

	Curriculum Vitae of the Applicant 

	     









	Reiner Lemoine Stiftung
i.d. Verwaltung der Deutschen Stiftungsagentur
Gut Gnadental
	Nixhütter Weg 85
41468 Neuss
	Tel. +49 2131 66 22 22-1
Fax  +49 2131 66 22 22-5
info@reiner-lemoine-stiftung.de
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