IHRS BioSoft application form


1
Overview

Family Name:




First Name: 

We currently admit new students to the groups of Prof. Fitter, Prof. Gompper, Prof. Winkler, Prof. Kaupp, Prof. Merkel, Prof. Müller, Prof. Baumann, Prof. Offenhäusser, Prof. Schurr, Prof. Seidel, and Dr. Schröder. If you did not download this form directly from our website, see www.ihrs-biosoft.de for updated information.

Please mark up to 3 groups that you would be most interested to join for a PhD project (1st choice, 2nd choice, 3rd choice):


Prof. Fitter



Prof. Gompper

Prof. Winkler

Prof. Kaupp


 
Prof. Merkel


Prof. Müller


Prof. Baumann


Prof. Offenhäusser

Prof. Schurr


Prof. Seidel



Prof. Schröder
Please shortly describe why you apply and motivate your choice of group(s) 

(not exceeding the box size and less than 1500 characters):


    University for Masters: 



Subject: 

    Marks of 3 courses most relevant for your PhD studies including range of marks:

    Course: 


mark: 

    (max, min, pass) (
/ 
 / 
 )

    Course: 


mark: 

    (max, min, pass) (
/ 
 / 
 )

    Course: 


mark: 

    (max, min, pass) (
/ 
 / 
 )

    Thesis supervisor:           
2
Personal information

First name: 

Family name: 

Gender:
male
 FORMCHECKBOX 


female
 FORMCHECKBOX 

Nationality: 

Date of birth: 



Place of birth: 

E-mail address: 

3
Mailing address

c/o: 

Street, house number: 

Postal code, city: 

Country: 

Telephone number: 

4
Home address

Street, house number: 

Postal code, city: 

Country: 

Telephone number: 

5
Higher education

Highest academic degree obtained: 
Start date of your studies:



End date of your studies: 

    5.1
Masters or equivalent

    Degree achieved or expected: 

    University: 

    Country: 

    Subject(s): 

    Start date: 

    End date: 

(expected end date, if not yet finished)

    Title of your thesis: 

    Final mark in percent of maximum mark: 
(average mark, if not yet finished)

    Name of principal supervisor: 

    Supervisor email: 

    Supervisor phone (optional): 

    5.2 Type of study: 

    Degree achieved: 

    College/university: 

    Country: 

    Subject(s): 

    Start date:


End date: 

    5.3 Type of study: 

    Degree achieved: 

    College/university: 

    Country: 

    Subject(s): 

    Start date:


End date: 

Please specify your most recent studies above. If you have studied in more than three places, specify these in your CV.

Please submit scans of your degree certificate transcripts (including the marks that you have obtained), and their translations into English or German if necessary.

6
English skills

native  FORMCHECKBOX 
     fluent  FORMCHECKBOX 
       good  FORMCHECKBOX 
       basic  FORMCHECKBOX 

If you have certified proficiency in English, please specify: 


Please submit a scan of your certificate.

7
Statement of research interests

You may write a short statement about your research interests

(not exceeding the box size and less than 2000 characters):


8
Publications

If you have publications in refereed journals, please give them here. You may specify other publications in your CV. 

9
Persons willing to write a letter of recommendation

    9.1 Name: 

           Email:



Phone (optional):           
    9.2 Name: 

           Email: 


Phone
(optional):           
    9.3 Name: 


           Email:



Phone (optional):           
10
Where did you hear about the IHRS BioSoft?

 FORMCHECKBOX 

Web
-
Name or URL of website: 

 FORMCHECKBOX 

Press
-
Journal: 

 FORMCHECKBOX 

Conference


 FORMCHECKBOX 

Fair


 FORMCHECKBOX 

Supervisor


 FORMCHECKBOX 

Friend


 FORMCHECKBOX 

Else: 

11
Additional information

Any additional information or questions relevant for your application:

12
Before you submit…

… make sure that you send the completed application form together with your CV and scans of MSc and BSc certificates. We prefer if you submit the applications electronically to admission_biosoft@fz-juelich.de, but you may also send hardcopies by normal mail to the address that you find on the website.

 FORMCHECKBOX 

I hereby verify that all information given is complete and accurate. I am aware that providing false or incomplete information intentionally may lead to rejection of my application, or if discovered after admission to the loss of my fellowship.

Location, Date:




Name:
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