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For applicants from institutions of the Berlin University Alliance

* Erforderlich

Personal information

1. Name (first name/s and last name/s) *

2. Status (Prof., Postdoc, PhD candidate) *



3. BUA institution of the applicant *

4. Phone *

5. Email *

6. Partner in Oxford (name, institute/department/college) *



Research project

7. Project Title (300 characters max.) *

Geben Sie hochstens 300 Zeichen ein.

8. Planned activity, including concrete measures and project in which the applicant will be involved in during time in
Berlin/Oxford (short description, 1200 characters max.) *

Geben Sie hochstens 1200 Zeichen ein.

9. Short description of the existing connection between applicant and project that will be visited (300 characters
max.) *

Geben Sie hochstens 300 Zeichen ein.



10. Goal of the planned activity: (e.g., third-party funding, collaborative publications or fieldwork, supervision of
students, etc. — 500 characters max.) *

Geben Sie hochstens 500 Zeichen ein.

11. Benefits of the planned activity for your own research area and the Oxford Berlin Research Partnership (500
characters max.): *

Geben Sie hochstens 500 Zeichen ein.

12. Expected dates of stay/travel/activity: *

13. Amount of planned expenses (total): *

Der Wert muss eine Zahl sein.



Budget plan

Please specify your planned expenses for each of the cost categories and give an estimated total for your overall budget under question 19.

14. Transport costs *

(please specify: e.g. flight XX EUR, airport transfer XX EUR, public transport XX EUR)

15. Accommodation costs *

Please specify (e.g. hotel 3 nights, 2 persons, XX EUR, or rented apartment, 30 nights, 1 person, XX EUR)

16. Visa costs *

Please specify (e.g. ETA costs 1 person XX EUR, or visa costs 2 persons XX EUR)

17. Daily subsistence *

Please specify (e.g. 2 days of travel XX EUR, 20 full days XX EUR) according to regulations specified in the Further Particulars document



18. Other costs *
Please specify (e.g. lab material XX EUR, publishing costs XX EUR)

19. Amount of planned expenses (total): *

Geben Sie eine Zahl kleiner als oder gleich 4500 ein.



Thank you for your application!

Dieser Inhalt wurde von Microsoft weder erstellt noch gebilligt. Die von Ihnen Gbermittelten Daten werden an den Formulareigentiimer gesendet.
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