
Personal Information

Title *

First Name *

Last Name *

Gender *

Date of Birth *

Day Month Year

Current Age: *

Citizenship *

If other, please specify:

Country of Residence *

Highest level of Education: *

Contact Information

Mailing Address (address you prefer to be reached at) *
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City *

Country *

Zip Code *

E-mail *

example@example.com

Phone number *
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English Skills

Please rate your ability on a 1-5 scale (1 being beginner and 5 being fluent) *

1 2 3 4 5

Reading

Writing

Speaking

Former Scholarships

Please check all that apply: *

DAAD
Other German Institution
None

If you have received a scholarship from a German Institution (DAAD, AvH, GIZ, etc) please specify 
the name of the scholarship and year when you received it:
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Open Questions

Research Field: (e.g. Geography, Biology, etc.) *

Home Institution: *

What is your research focus? *

What is motivating you to apply for DIES ProGRANT? *

Are you employed at a university or research institution? *

Yes
No

Attachments

Please title all documents (word or pdf) according to the following example: “familyname_firstname_expose”  
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How did you hear about us?

Please share with us how you heard about the program:

Friend or Colleague
Internet Search
Flyer
Facebook
University

General Data Protection Regulation

https://www.portal.uni-koeln.de/datenschutz.html?&L=1

In the framework of this project, your personal data such as Name, Gender, Date of Birth, Position and
Home University will be given to the following parties:

a) Consulates and Embassies (for informational purposes)
b) Hotels, partner universities and our travel agency (for logistical purposes)
c) DAAD (for statistical purposes)

You can revoke your consent to the processing of personal data at any time. This does not affect the
selection process or participation in ProGRANT.

Confirmation

*
I have read all information on the course and am available to participate during both seminars entirely 
(Remote Seminar I: Monday through Thursday/ Seminar II: Monday through Friday).

*
I hereby confirm that all of the information provided above is accurate.

*

I hereby give my consent to the processing of my personal data.
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