Application form for assumption of the costs for the HD certificate program

1. Personal information:

Last name:

Date of birth:

Place of birth:

First name:

Address:

Email:

Phone number:

Subject area:

Title of the dissertation

project:

Date of acceptance as doctoral candidate from Dean's office:

Studying at the University of Gottingen for the degree:

D | am an employee at the University of Gottingen

Organisation unit (institute, college,
centre, research project, etc.):

I:l | am/was fellow at the following foundation:

D No doctoral sponsorship or employment at the university

2. Application

| apply for the assumption of the costs for the certificate programme run:

[ ]100% Tv-L13

|:| Part-time

starting in

Amount of fees (in Euro):

[ Jsummer semester
[ Jwinter semester




3. Justification for the application

Please explain the relevance of the conference/workshop with regard to your dissertation project (3-5 sentences).

Place and date Signature

Please send all documents, among them an approval by at least one supervisor, as well as confirmation of application/participation, to:

gsgg@uni-goettingen.de

If you have any further queries, please do not hesitate to contact us via email: gsgg@uni-goettingen.de or by phone: +49 (0) 551-39-
21120




