Additional Application Details

|. Personal Details

Last name(s) Titel
First name(s) Gender
[[]female [Jmale [ ]diverse
City and country of birth Date of birth (dd/mm/yyyy)
Citizenship
Address in Germany (if applicable) Zip code, city of residence in Germany (if applicable)
Address in home country Zip code, city of residence in home country
Telephone number Email

1. Period of Time

Planned duration of the stay — from (month/year) - until (month/year)

Ill. Finances

Will you receive any financial benefits from third parties during the planned duration of the scholarship (e.g. additional
income, including any scholarships from other sources)? |:| Yes |:| No

If yes, please provide the following information:

Monthly amount (including currency): Funders:

IV. Declaration

| certify that the above information is complete and correct. | will inform the Institute’s administration in writing of any
changes to the above information without being asked to do so and without delay.

Place, date Signature
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