
	
  

	
  
	
  

	
  
	
  

Stipend	
  Application	
  for	
  MLU	
  members	
  for	
  Conduct	
  of	
  Research	
  in	
  Oxford	
  
Antrag	
  auf	
  Stipendium	
  für	
  MLU-­‐Mitglieder	
  zum	
  Forschungsaufenthalt	
  in	
  Oxford	
  v3	
  -­‐	
  Jan	
  2018	
  

	
  

Please	
  note:	
  Only	
  fully	
  completed	
  applications	
  can	
  be	
  considered.	
  All	
  information	
  provided	
  will	
  be	
  kept	
  confidential.	
  
Additional	
  documents	
  provided	
  must	
  be	
  stapled	
  to	
  this	
  form.	
  Please	
  provide	
  a	
  full	
  English	
  CV	
  and	
  also	
  all	
  available	
  university	
  
exam	
  certificates	
  available	
  as	
  copy.	
  Support	
  letters	
  from	
  heads	
  of	
  laboratory	
  where	
  hands-­‐on	
  research	
  experience	
  has	
  been	
  
gained	
  are	
  also	
  strongly	
  encouraged.	
  Applicants	
  may	
  be	
  requested	
  to	
  participate	
  in	
  a	
  personal	
  interview	
  (in	
  English)	
  prior	
  to	
  
a	
  final	
  decision.	
  We	
  will	
  aim	
  to	
  make	
  a	
  decision	
  in	
  less	
  than	
  4	
  weeks.	
  Applications	
  for	
  research	
  placements	
  shorter	
  than	
  3	
  
months	
  will	
  only	
  be	
  funded	
  in	
  exceptional	
  circumstances.	
  
	
  
	
  

Family	
  Name:	
  	
   	
   	
   	
   First	
  Name:	
  
Date	
  and	
  place	
  of	
  Birth:	
  
Contact	
  address:	
  
Contact	
  phone	
  number:	
   	
   	
   	
  Email:	
  
Name	
  of	
  (German!)	
  Bank:	
  
Bank	
  account:	
  IBAN	
  	
   	
   DE____	
  	
  	
  	
  ________	
  	
  	
  	
  ________	
  	
  	
  	
  	
  ________	
  	
  	
  	
  	
  ________	
  	
  	
  	
  ____	
  
	
  	
  

	
  

☐	
   MLU	
  Medical	
  Student/Doctor/Scientific	
  employee	
  
	
  

☐	
   Natural	
  Sciences	
  Faculty	
  Student	
  	
  
currently	
  embedded/employed	
  in	
  the	
  Medical	
  Faculty,	
  Group	
  ____________________________	
  	
  
Form	
  of	
  embedding/employment	
  _______________________________	
  (e.g.	
  HiWi,	
  MSc	
  research)	
  

	
  

☐	
   Application	
  support	
  letter	
  from	
  current	
  group	
  head	
  provided	
  
	
  

☐	
   Not	
  linked	
  to	
  Medical	
  Faculty	
  at	
  present	
  
	
  

	
  

Prior	
  hands-­‐on	
  research	
  laboratory	
  experience?	
  
	
  

☐	
   No	
  
	
  

☐	
   Yes,	
  ______month(s)	
  
	
  

	
  

Prior	
  stays	
  in	
  English-­‐speaking	
  countries?	
  
	
  

☐	
   Yes,	
  ______month(s)	
  
	
  

☐	
   No	
  
	
  

Full	
  fluency	
  in	
  English?	
  
	
  

☐	
   Yes,______________________________________________________________________________________________	
  
(Please	
  briefly	
  explain	
  if	
  special	
  language	
  skills	
  beyond	
  high	
  school	
  have	
  been	
  acquired:	
  e.g.	
  
special	
  courses	
  taken,	
  foreign	
  friends/family	
  etc.)	
  
	
  

☐	
   No	
  
	
  

	
   	
  



Host	
  laboratory	
  in	
  Oxford	
  already	
  agreed?	
  
	
  

☐	
   Yes,_____________________________________________________________________________	
  
(Please	
  explain	
  and	
  provide	
  written	
  evidence,	
  e.g.	
  email,	
  letter)	
  
	
  

Host	
  lab	
  details:	
  _____________________________________________________________________________	
  
(Name	
  of	
  lab	
  head,	
  department/institute,	
  contact	
  email)	
  
	
  

☐	
   No	
  
	
  
	
  

Anticipated	
  period	
  of	
  stay	
  
	
  

____	
  months;	
  from	
  ____________	
  to	
  ___________	
  (please	
  provide	
  specific	
  dates,	
  if	
  possible)	
  
	
  

	
  

Declarations	
  
	
  	
  

☐	
   I	
  hereby	
  confirm	
  that	
  I	
  will	
  conduct	
  full-­‐time	
  research	
  in	
  Oxford.	
  
	
  

☐	
   Should	
  my	
  stay	
  be	
  cut	
  short,	
  I	
  will	
  repay	
  unused	
  funds.	
  
	
  

☐	
   I	
  am	
  an	
  EU	
  citizen	
  (and	
  have	
  not	
  been	
  banned	
  from	
  entering	
  the	
  UK).	
  
	
  

☐	
   I	
  am	
  not	
  an	
  EU	
  citizen,	
  but	
  hold	
  a	
  valid	
  visa	
  for	
  the	
  UK	
  (please	
  provide	
  evidence).	
  
	
  

☐	
   If	
  granted	
  another	
  stipend	
  for	
  to	
  the	
  same	
  research	
  stay,	
  I	
  will	
  inform	
  the	
  project	
  
leader	
  (S.	
  Feller)	
  immediately	
  return	
  the	
  corresponding	
  sum	
  of	
  money	
  to	
  the	
  MLU.	
  	
  

	
  

☐	
   I	
  am	
  already	
  supported	
  by	
  another	
  stipend	
  or	
  other	
  form	
  of	
  support	
  (e.g.	
  BaFöG)	
  	
  
and	
  am	
  therefore	
  applying	
  for	
  a	
  reduced	
  stipend	
  rate	
  (please	
  provide	
  written	
  evidence	
  
of	
  other	
  support).	
  

	
  

☐	
   If	
  granted	
  the	
  stipend,	
  I	
  will	
  provide	
  a	
  1-­‐page	
  written	
  report	
  about	
  my	
  research	
  stay	
  
	
  (to	
  be	
  submitted	
  to	
  S.	
  	
  Feller,	
  Email	
  stephan.feller@uk-­‐halle.de).	
  

	
  

☐	
   I	
  am	
  aware	
  that	
  making	
  false	
  claims	
  in	
  this	
  application	
  may	
  result	
  in	
  formal	
  legal	
  action	
  
and/or	
  disciplinary	
  action	
  of	
  the	
  MLU	
  against	
  me.	
  

	
  

Full	
  stipend	
  rates	
  are:	
  1500€	
  for	
  a	
  one	
  month	
  stay	
  (25%	
  thereof	
  per	
  week).	
  
	
  

Place	
  &	
  date	
  of	
  application	
  ____________________	
  Signature	
  Applicant	
  _________________________________	
  
	
  
(Applicants	
  please	
  do	
  not	
  write	
  below	
  this	
  line)	
  
	
  
	
  

Project	
  leader	
  (Prof.	
  Stephan	
  M.	
  Feller;	
  ESF	
  (EU)	
  grant	
  ‘Internationales	
  Forschungsnetzwerk	
  
Krankheitsbiologie	
  und	
  Molekulare	
  Medizin’/ZS/2016/08/80642/KSt.Nr.	
  22102029)	
  
	
  

☐	
   Application	
  supported	
  (funds	
  permitting)	
  
	
  

☐	
   Application	
  supported	
  on	
  the	
  condition______________________________________________________	
  
	
  

☐	
   Application	
  declined.	
  Reason	
  __________________________________________________________________	
  
	
  
Place	
  &	
  date	
  _____________________________	
  Signature	
  ____________________________________________________	
  
	
  
Vice	
  Dean	
  for	
  the	
  Promotion	
  of	
  Junior	
  Staff	
  (Prof.	
  Dr.	
  Michael	
  Bucher)	
  
	
  

☐	
   Application	
  supported	
  (funds	
  permitting)	
  
	
  

☐	
   Application	
  supported	
  on	
  the	
  condition______________________________________________________	
  
	
  

☐	
   Application	
  declined.	
  Reason	
  __________________________________________________________________	
  
	
  
Place	
  &	
  date	
  _____________________________	
  Signature	
  ____________________________________________________	
  


