International Research and Training Group Economic Behavior and Interaction Models

Application

for Admission to the Doctoral Program and for Financial Assistance
	Last Name  __________________________
	First Name(s) ________________________

	Nationality __________________________
	Male                FORMCHECKBOX 
            Female               FORMCHECKBOX 
     

	Date of Birth  ________________________
	Married           FORMCHECKBOX 
           Not Married        FORMCHECKBOX 
  

	Place of Birth ________________________
	No. Of Children ______________________


Current Address

	Street  ____________________________
	City  _______________________________

	Phone ____________________________
	Country  ____________________________

	E-mail  ___________________________
	Valid until  __________________________


Home Address (if different from current address)

	Street  ____________________________
	City  _______________________________

	Phone ____________________________
	Country  ____________________________


Education

	Highschool
	Town/Country
	Date
	Grade

	
	
	
	


	College/University
	Time period
	Field / Major
	Degree
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Working Experience

	Job-Type
	Time Period
	Name & Address of Employer

	
	
	

	
	
	

	
	
	

	
	
	


Diploma / MA thesis

Title______________________________________________________________________

Subject  ___________________________________________________________________

Advisor ___________________________________________________________________

Date of completion ___________________________ Grade _________________________

Summary  _________________________________________________________________

Publications

Language Skills (Fluent, Average, Basics)

	Language
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Stays Abroad
Prizes, Awards, Fellowship
Other Skills, Interests, Hobbies

References: Please list names and addresses (email!) of two university teachers who would be willing to write a letter of reference to support your application.

	Name _____________________________
	Name ______________________________

	Address ___________________________
	Address ____________________________

	__________________________________
	___________________________________

	__________________________________
	___________________________________

	Phone  ____________________________
	Phone  _____________________________

	Fax  ______________________________
	Fax  _______________________________

	E-mail ____________________________
	E-mail _____________________________


Do you require financial assistance from the University of Bielefeld?       Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

(The answer to this question will have NO influence on the decision about admission to the program!)
___________________________________________


Place / Date

___________________________________________


Signature
Universität Bielefeld









