MAX-PLANCK-INSTITUT FUR EUROPAISCHE RECHTSGESCHICHTE
MAX PLANCK INSTITUTE FOR EUROPEAN LEGAL HISTORY

ADDITIONAL APPLICATION DETAILS

l. Personal Details

Last name (maiden name, if applicable) Titel
First name(s) Gender
|:| female I:l male
City and country of birth Date of birth
Citizenship
Zip code, City of residence in Germany Address
Zip code, City of residence in home country Address
Telephone number Email

Il. Period of Time

Planned duration of the stay — from (month/year) - until (month/year)

Ill. Finances

Will you receive a salary or additional fund during your stay? |:| Yes |:| No

If yes, please add the following details

Monthly amount: From whom?

| apply for a

I:l scholarship (recognition of income)
or

|:| reimbursement of expenses (no recognition of income)

IV. Declaration

| will inform the institute’s administration of any changes to the above-mentioned information without prior request.

Signed at, date Signature
PTOf- Stefan_ Vogenauer Max-Planck-Institut fiir europaische Rechtsgeschichte Prof. Dr. Thomas Duve
Direktor / Director Max Planck Institute for European Legal History Direktor / Director

Abteilung | / Department | Abteilung Il / Department Il
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