
für Theoretische Physik an der Universität Graz
__________________________________________________________________________________________ 

Application for a scholarship 

☐ Student assistant  ☐ PhD candidate ☐Master student ☐ External
Supervisor or host at University of Graz: 

☐ Conference (Title, location, date):

☐ Research stay (institution, duration, contact person):

€  
€ 

Signature of applicant 

Total budget (details provided separately):   
Applied amount: 

For reimbursement, please provide: 
Bank name: 
IBAN: 
BIC: 

Date: 

Attachments: ☐ Statement of costs 
☐ Detailed motivation
☐ Letter of support by supervisor or head of department

__________________________________________________________________________________________ 

To be filled out by the head of the foundation: 

Decision: ☐ granted in total
☐ partially granted up to €
☐ not granted

Date: 

Signature Gernot Eichmann 

………………………………………………………………………………… 

Prof. Dr. G. Eichmann 

Surname, name, title:

Gernot Eichmann
Rechteck

Gernot Eichmann
Rechteck
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