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CIHMU Center for International Health, University Hospital, LMU Munich
Leopoldstrasse 5, 80802 Munich, Germany
cih.phd@lrz.uni-muenchen.de

www.cih.Imu.de

30 June 2020

APPLICATION FORM: One Health Scholarships 2020

Please refer to the "Call for Applications" for further information.

1. Personal details

Full name of applicant
(first name(s) and last name)

Email address

Nationality
(according to passport)

Date of Birth (dd/mm/yyyy)

Sex O Female O male O piverse

Name of current study
program (please specify)

University of current

O Ludwig-Maximilians-Universitat Munchen
enrolment

O Other, please specify:

Current degree program
started on (dd/mm/yyyy)

Year of studies in current
degree program (e.qg. first,
second etc.)

Last completed academic
degree earned on
(dd/mm/yyyy)

Title of current research
project
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2. Type of scholarship

I would like to apply for the following scholarship(s):

O Scholarship for Travel Expenses

Please indicate the details of your travel:

City and Country of
departure

City and Country of
destination

Date of departure

Date of return

O Scholarship for Living Costs

Please indicate the duration of required support (1-6 months in 2020):

Start of scholarship
(dd/mm/yyyy)

End of scholarship
(dd/mm/yyyy)

Number of months

3. Working conditions and salary situation

Please outline your current and applied for working conditions (e.g. type of employment -
part time / full time, permanent / temporary etc.) and salary situation (max. 200 words).

4
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4. Research project relevance to One Health

Please explain how your research project is related to One Health (max. 500 words).

5. Motivation letter

Please outline the reasons why you apply for the OH scholarship(s) and why you should be
chosen. Please specify your motivation and neediness (max. 500 words).
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7. Bank account information

Scholarship payments can only be transferred if the given bank account details are
complete and correct.

Name of Account Holder

Account Number

Bank Branch Name

Bank Address

Bank Telephone Number

Country

SWIFT

IBAN

Private address

8. Supporting documents
Please attach the following documents to your application:

e Latest academic transcript of records
e Enrolment confirmation or acceptance letter
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9. Further information

e Applications that fail to address aspects (incl. missing documentation) mentioned in
the Application Form and Call for Applications will be declined without review

e Scholarships may be withheld in case of severe misconduct or in serious case of
deception

e We can only consider applications from candidates from DAC-list countries whose
last earned academic degree is not dating back longer than 6 years at the time of
enrollment to the current study program

e Scholarship holders are responsible for any delays in transaction or loss of
scholarship payments in case of wrong or insufficient bank account details

e Type(s) and duration of scholarship have to be indicated above (section 2). The
awarded type(s) and duration of scholarships will be confirmed in a scholarship
certificate

10. Declaration

I have read and understood the information provided in the "Call for Applications" and the
"Application Form” for OH Scholarships. | also declare that | have answered all sections in

this form correctly and to the best of my knowledge. (Please tick)

Place Date Signature

4
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