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Scholarship Application Form 

Personal Information: 

Gender:   

First Name:  

Last Name:  

Address:  

ZIP, City:  

Country:  

Phone:  

E-Mail:  

Date of Birth:  

 

Academic career: 

University:  

University Department:  

Academic Degrees  

Academic Supervisor:  

Major:  

Academic Year:  

mailto:bbfstipendium@dipf.de
http://www.bbf.dipf.de/
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Title of Research Project:  

 

 

Scholarship period applied for (1 to 3 month)  

Beginning (DD.MM.YYYY): _____________________________ 

Ending (DD.MM.YYYY): ______________________________ 

 

Requested funds 

 Full stipend (1,000 €/month) 

 Partial stipend of _______________________ €/month 

or exclusively 

 Travel expenses of ________________________ € 

In addition: 

 Material costs (max. 50 €/month): ______________________ € 

 

 

__________________________ ___________________________________________________________ 

Date Signature 

 

Attachments 

• Curriclum Vitae 

• Appraisal by research supervisor 

• List of your (academic) publications 

• Photocopies of university certifications proving your qualifications/degrees 

• Detailed presentation of the project, either in German or English (three or four pages) giving reasons 
and objectives for your project, explanation of procedure and method, presentation of required sources 
from the BBF, description of work that has already been achieved, possible opportunities for co-
operation with other researchers. 
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