Application Form for the Student Assistant-Fund to Support Doctoral Students and
Postdocs with disablities and/or chronic illnesses
from MArburg University Research Academy 2023

Personal details

Form of address:
Title:

Surname:

First name:

Date of birth:

Birthplace:

Home address
Street, house number:
Postal code, city:
Phone:

E-mail:

O doctoral student O postdoc

Department:
Institute/area of research:
Advisor:

Planned submission:

O temporary employed O permanently employed
(O Scholarship

Scholarship sponsor

Cost center to which the funds (in case of funding) are to be transferred

No. of the cost center: holder of the cost center:

MARA-Membership: () yes Q no



1. Briefly present your research project here (10 lines or 1,000 characters max.)

2. Brief description of how your disability or chronic illness has
affected your research (10 lines or 1,000 characters max.)

3. Scientifically based description of the extent to which the student assistant supports your
research project (+ short work plan of the student assistant) (10 lines or 1,000 characters
max.)



| hereby confirm the accuracy of the information provided and assure that | have not had or have
access to own third-party funds (personnel resources or material resources) in the year 2023.

Date: Signature:

Please save your application and send it along with all supporting documentation as

e a copy of the employment contract of the Philipps-Universitat Marburg or the letter of approval
for the scholarship
o a certificate of your disability or illness. It is not necessary to state a precise diagnosis.

to: mara.foerderungen@uni-marburg.de.
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