Nomination form for the guest program:

Name of submitter
Data of the nominated guest

Title

Name

Date and place of birth
Citizenship

Adress

Institution

Position

Duration of the stay

Planned beginning

Number of accompanying persons

Salary continuation of home institution yes
Proposed funding (per month)

Proposed funding (per month, incl.
19% VAT)

CV attached

List of publications attached

Statement of intent relating to the
funding criteria attached (max. 1

page)

@ PRiISMAT

PRISMA + Cluster of Excellence
Staudingerweg 9

55128 Mainz

Tel: 061 31 -39 21 838

E-Mail: prisma@uni-mainz.de

| hereby confirm that | have read the mandatory information in accordance with Art. 13 GDPR (see
https://www.prisma.uni-mainz.de/opportunities/funding/) and that | consent to the processing of my

personal data as described there. I:l


mailto:prisma@uni-mainz.de
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