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Universitat Regensburg

BIOCHEMIE-ZENTRUM REGENSBURG

Graduate Research Academy
RNA Biology

Application form for Short term research fellowships

Personal Data

Name, first name:

Date of birth/ place of birth:

Home address: Street
Postal Code, City

Phone:

Email;

Bank account: Number
Bank code
Financial institution

PhD Project

RIGeL section:

Are you a PhD student of the
SFB960 (yes/no)?

If yes, what project are you
currently working on?

Faculty/ Institute/ Department:

Group:

Supervisor (name, first name):

Title of thesis:

Start of thesis:

Research Visit

Host institution/ university/ lab of
research visit:




Universitat Regensburg

BIOCHEMIE-ZENTRUM REGENSBURG

Graduate Research Academy
RNA Biology

Period of visit (date and length):

Funds requested:

The application must include the following documents:

- Application form
- Curriculum vitae
- Financing plan (Please submit full details of travel costs and accommodation including cost
estimate. If the accommodation costs are higher than 60,- EUR per day please attach a detailed
justification)
- Brief description
o of the PhD project (abstract, short description of the project, references)
0 of the work tasks/ planned experiments at the foreign institution/ university/ lab
o0 of the specific benefit for the own research project

Contain all the elements and documents defined in the application form (including annexes and
documents requested by the checklist enclosed).

Regensburg, X

Signature applicant
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