Freie Universitat w > /» Berlin

JOHN F. KENNEDY INSTITUTE RESEARCH GRANT

APPLICATION FORM

1. STIPEND
| AM APPLYING FOR A TYPE A GRANT

O
TYPE B GRANT @

2. PERSONAL INFORMATION:
NAME, FIRST NAME:
ACADEMIC TITLE:

PRIVATE POSTAL ADDRESS:

DATE OF BIRTH:
PLACE OF BIRTH:

E-MAIL:

NATIONALITY/
NATIONALITIES:

DO YOU CURRENTLY HOLD A SALARIED POSITION WITH AN INCOME OF OVER € 1,500.00 A MONTH? NO

3.  ACADEMIC INFORMATION

UNIVERSITY AFFILIATION:

JFKI



|[F YOU CURRENTLY HOLD AN ACADEMIC POSITION:
PosITION:
DEPARTMENT:

ACQUIRED DEGREES:

GIVE THE NAME OF THE SCHOLAR/PROFESSOR WITH WHOM YOU HAVE DONE MOST OF YOUR WORK:

IN ORDER TO APPLY FOR THIS STIPEND PLEASE CONTACT A SCHOLAR AT THE KENNEDY INSTITUTE. ALL
DEPARTMENTS AND THE SCHOLARS OF THE DEPARTMENTS ARE LISTED AT:
https://www.jfki.fu-berlin.de/en/index.html|

WHO IS YOUR CONTACT AT THE KENNEDY INSTITUTE?

If yes, when:
HAVE YOU HAD A KENNEDY INSTITUTE RESEARCH GRANT BEFORE? NO yes,

TITLE OF YOUR RESEARCH PROJECT AT THE KENNEDY INSTITUTE:

ABSTRACT OF YOUR PROPOSED RESEARCH PROJECT (max. 1500 characters)

PLEASE COMMENT ON THE AVAILABILITY OF THE MATERIALS YOU WOULD LIKE TO CONSULT AT JFKI
LIBRARY. ARE THEY AVAILABLE IN THE COLLECTIONS OF YOUR HOME INSTITUTION OR THROUGH
INTERLIBRARY LOAN IN YOUR HOME COUNTRY?



https://www.jfki.fu-berlin.de/en/index.html

Name:

Signature Page page 3 of 3

Please print the form (or at least this page), then sign it by hand, scan it and add it to your application.

DECL AR ATION OF CONSENT AND RELEASE

Data processing: With my application | consent that the information on this form and the other documents submitted for
my grant application will be stored electronically and used by the Kennedy Institute office and the selection committee in

accordance with the provisions of the Data Protection Act.

Data release: With my application | hereby release third party documents submitted as part of my application, e.g.
recommendations, to the Kennedy Institute office and the selection committee.

Application’s terms and conditions: With my application | accept that my name and affiliation will be published on the
Kennedy Institute's website in case of a stipend.

By signing below, | apply for a John F. Kennedy Institute Research Grant and confirm that the information given in my
application is true, complete and accurate.

Place: Date: Signature:

Please mail your application to:

stipendium@jfki.fu-berlin.de
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