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Field of specialization  
 
 
 Candidate 

Name 
 

Date of Birth 
(dd/mm/yyyy) 

 Preferred contact address 
□ Place of work 
□ Place of residence 

 Current post 
Affiliation 
 

Title 
 

Contact address 
(place of work or 

residence) 

Postcode:            Phone:                FAX:               
E-mail: 

 
 
 
 
 

Academic 
background 

(education history
 from university 

onwards) 

 
 
 
 
 
Degree:                 (University:           ) 
 

 

 

 

*Please indicate any periods during which research was interrupted due to 
childbirth, childcare, provision of family care, etc. This will be taken into 
consideration during the screening process. 

Awards and 
honors 

 

 

Research theme  
(Please describe in approximately 10 words.) 
 

*If you are applying for the student category, please select your primary fields of study (a 
maximum of two). 
☐ Humanities and social sciences  ☐ Science and engineering  ☐ Life sciences 

 


