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Application for Associated Membership of the 

MArburg University Research Academy (MARA) 

 

Title 
 
           
First name 
 
           
Surname 
 
      
E-mail address (office e-mail address, if possible)    

       
Institution/university 

       
Institute/department 

             
Joint institution/project with Philipps-Universität Marburg 

 
Status: 

Doctoral candidate   Postdoctoral scholar 
 
 
If status as a doctoral candidate: 

I have already been officially admitted as a doctoral candidate to a department 
or faculty. 

 
                
Name of the admitting university 

             
Expected completion date of your dissertation 

 
 
If status as a postdoctoral scholar: 

I hold a doctorate and am employed at the university or non-university 
institution mentioned above.  

 
             
Expiration date of your employment contract/scholarship 
I am applying for MARA membership in accordance with § 2, para.1, bullet point 3 of 
the MArburg University Research Academy Statutes. I declare my willingness to 
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comply with the membership obligations laid down in the MARA Statutes (§ 3, para. 
2). 
 

I confirm that I have read the Terms and Conditions of MARA. 

I have read the Data Privacy Statement published on the MARA website and 
accept the procedures described therein for using my personal data. I have 
been informed that I may revoke my permission for use of my data at any time. 

 I would like to receive regular information from MARA (e.g., newsletter). 
 
 
 
             
Place, date     Signature 

 
Please send this form by mail or fax to marareg@uni-marburg.de. 
 
Please note that you also have to register once in our database to use MARA offers. 

https://www.uni-marburg.de/en/mara/institution/legal-issues/terms-and-conditions.pdf
https://www.uni-marburg.de/en/mara/institution/legal-issues/data-privacy-statement.pdf
mailto:marareg@uni-marburg.de
https://www.tzm-marburg.de/mara-registrierung/antrag.cfm?lang=en
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