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Application for a doctoral completion grant or fellowship according to the
Hamburg Act for the Promotion of Young Researchers and Artists

(HMbNFG)

Please fill out this form electronically and save it together with all other documentation as a single pdf document!

1. Personal information

|:| Ms |:| Mr Nationality:
Last Name: First Name:
Date of Birth: Age:

Marital Status:

Number of Children:

Address:

Tel. Uni: Tel. private:

Email:

2. Funding applied for

|:| Fellowship (up to two years)
one year with a possible extension for a second year

|:| Doctoral completion grant (only in conjunction
with prior employment as a teaching or research assistant)
one year with no possibility of extension

|:| starting 1 April |:| starting 1 October

|:| starting 1 April |:| starting 1 October

|:| Defer start of completion grant or fellowship
until:

|:| First Application |:| Reapplication

| already applied in (month/year):

3. Information regarding applicant’s studies and university degree

Date of the final exam:
(for fellowship)

End of employment contract (dd/mm/yyyy):
(for completion grant)

Degree Type:

Cumulative Grade:

Combination of Subjects:

Academic institution where degree was obtained:




4. Information regarding doctoral study

Area of Doctoral Study:

School/Department/Institute:

Doctoral Dissertation Topic:

5. Doctoral supervisor (must be affiliated with Universitat Hamburg)

Name:

University/Institution:

Contact address including email:

6. Second evaluation is from:

Name:

University/Institution:

Contact address including email:

7. Other funding sources or applications

For the same purposes, | have already:
|:| applied for funding at:

|:| received funding from:

Enclosed documents:

|:| information about income levels (calculation sheet B)

|:| tabular CV showing the focus of applicant’s studies

|:| copy of the university degree certificate (plus additional proof, if relevant)
a description of applicant’s doctoral proposal (exposé)

|:| an evaluation from the doctoral supervisor

|:| a second evaluation from a university professor

|:| proof of admission to doctoral program (must be submitted when funding begins at the latest)
other:

I am familiar with the doctoral requirements in my department/school.

In the event that my application for a doctoral completion grant or fellowship is approved, | agree to provide
the information and to submit the certificate of enrollment needed to allocate the completion grant or
fellowship. 1 am familiar with the Hamburg Act for the Promotion of Young Researchers and Artists (HmMbNFG)
and the Funding Regulations for Young Researchers and Artists (HmbNFVO, Nachwuchsférderungsverordnung).

Place, Date Signature
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