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Application form for a PhD position in the CLiC Graduate School.

Personal information

First name
Last name

Highest academic degree

Sex (optional) Omale Ofemale

Nationality (optional)

Date of birth

Mailing Address

clo

Street
ZIP-Code
City, Country
Phone

E-Mail
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Education

GOETHE ﬁ
UNIVERSITAT

FRANKFURT AM MAIN

Country Name and Location
of college/university

Subject

Duration
[MM/YY- MM/YY]

Degree

Grade

Please enclose officially certified photocopies of your degree certificate, and, if necessary,
their translations into English or German.

Language skills

[INative English speaker?
[INative German speaker?

If available, please include any language test certificates in your application email.

Motivation

Please describe your motivation for applying for a PhD position in CLiC.
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Summary of Master thesis

GOETHE ?E..
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FRANKFURT AM MAIN

List of publications
[Number / Author(s) / Title / Journal / Year / Volume / Page(s) / doi]
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Projects to apply for

Please choose up to three different projects to apply for. Priority only where applicable

Principal Investigator Project number 1%t priority 2" priority
Burghardt A1 [] ]
Heckel A2 [] []
Wachtveitl A3 [] []
Bredenbeck A4 [] [l
Schwalbe B 1 [] []
Fiirtig B2 [] [l
Glaubitz B3 [] []
Tampé B4 [] []
Morgner BS5 ] ]

Name and address of persons willing to write a letter of recommendation.
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Where did you hear about CLiC?

Complete application contains:

1. Completed application form

2. One PDF file with:
o Curriculum vitae

o Certified copies of your academic degree certificates (e.g. M.Sc. Degree)
o Other relevant certificates

Please send your application exclusively via E-Mail to:
clic@uni-frankfurt.de

Further information can be obtained at: http://clic.uni-frankfurt.de
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