[image: ]

Application form for the Wolfgang Schulenberg-Programme

Name:...........................................................................................................................................................
Street:........................................................................	Postcode: ................	place:......................................
E-Mail: ...................................................................... Telephone: ……………………………………...……....
Date of birth: .............................................................	sex: 		 female      male 
Matriculation number.: ......................................... 
Already received funding: - UGO Congress-Scholarship              yes    no    if yes: when......................
		               - Wolfgang Schulenberg Programme   yes    no    if yes: when......................
--------------------------------------------------------------------------------------------------------------------------------------------Faculty: ...................................................................... Supervisor: ..............................................................
Target degree:						Bachelor:      Master:      Doctorate:  
						Number of doctorate semesters ….................................
Name of conference: ...................................................................................................................................
Homepage of conference:............................................................................................................................
City/Country:..............................................................	from................................	until: ................................
Estimated travel expenses (euros)   ………………………………………………………………………………
Conference fee included (euros):.................................................................................................................
Topic of poster or presentation:...................................................................................................................
Author/s (sequence as submitted): ..………………………………………………………………...….……….…
Third-party funding:
- Scholarship (e.g. DAAD, Erasmus)         yes    no      if yes: source........................ amount: ...........€
- travel grant by research group / university
                                                                   yes    no      if yes: source……................. amount: ...........€
- Other sources                                          yes    no      if yes: source......................... amount: ...........€
--------------------------------------------------------------------------------------------------------------------------------------------
Bank:............................................................................................................................................................
IBAN:........................................................................................BIC: ............................................................
--------------------------------------------------------------------------------------------------------------------------------------------

I hereby confirm that my data is complete and corresponds to the truth.
Place, Date:................................................................	Signature:..........................................................



[bookmark: _GoBack]Attachments:

 Outline of presentation or poster
 Confirmation of acceptance of presentation(can be submitted later)
 Short CV
  Brief statement of the supervising university lecturer concerning the applicant as well as the significance of the conference

Doctoral candidates need to additionally submit:

 Copy of the graduation certificate required for acceptance as a doctoral candidate



Universitätsgesellschaft Oldenburg  e.V. – Carl von Ossietzky Universität Oldenburg
Ammerländer Heerstraße 114 – 118
26129 Oldenburg
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