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Application-form for the Support Fund for Female Doctoral Candidates with 

Family Responsibilities 

1. Personal Data

Form of address: 

Title: 

Family name: 

First name: 

Date of birth: 

Place of birth: 

Address: 

Postcode, place of residence: 

Phone number: 

E-Mail address:

My family responsibilities are: 

⎕ Child care ⎕ Domestic care work  (e.g. nursing) 

2. Employment and Research

⎕ Doctoral candidate ⎕ Postdoc 

Department: 

Institute: 

Supervisor: 

I plan to complete my current work approximately: 

At Philipps-Universität Marburg I am employed

⎕ on a temporary position. ⎕ on a permanent position (without a budget for 
material resources). 

⎕ I receive a stipend or scholarship. 

Grant donor: 
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Abstract of your research program (max. 1000 symbols): 
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I hereby confirm the accuracy and completeness of the information given. 

Date and signature 

Please fill in the demanded information and send the form and the following documents as one pdf-

file to Gleichstellung@verwaltung.uni-marburg.de: 

 Copy of the childs’s/children’s certificate/s of birth 
Or 

− Documents affirming your domestic care responsibilities 

For the application to finance a student assistant: 

 Copy of your contract of employment 

 
Approval of the person responsible for the accounting unit (Please note that this has to be a 
"Landeskostenstelle", starting with the number 1; it must not be an accounting unit dedicated for third 
party funding, starting with the number 5) 

For the equipment of a home working station: 

 Notification of approval by the grant donor 

 Confirmation of enrolment at the Philipps-Universität Marburg 

3. Intended use of the grant
Please describe what support measure you apply for (student assistant or equipment of a home working 
station) und in what way this measure supports your research. (max. 1000 symbols) 
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