Application for participation

	Title of workshop to apply for

	Date of workshop

	Location of workshop

	Organising institution of workshop


	Personal details of applicant

	Last Name, First Name

	First name
	Title
	Age

	Sex


	Nationality
	Country of residence

	Alumni from Germany (yes/no)
	DAAD in-country/sur-place scholarship (yes/no)

	Where did you study? 
(if in Germany/name your Univ/Inst.) 

What did you study?

When did you study?
	
____________________________sponsored by:________________

_________________________________________
_________________________________________

	Email address


	Phone  number
	Physical address

	Institution/Organization
	Position

	Work field

	Motivation for application

	What is your motivation to participate in the workshop? 



	Which benefit for your professional work do you expect from participation? 


	How do you plan to share lessons learnt? 



	How did you find out about the workshop?



	Former DAAD workshops you attended in:



Please rename this file while saving by adding your last name to beginning of the filename
