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Application as Visiting Fellow at the Faculty of Law 

 

Personal Information 

First Name    ..................................................................................................................  

Last Name    ..................................................................................................................  

Street    ..........................................................................................................................  

Postal Code / City    .......................................    Country    ............................................  

Nationality    ...........................................    Date of Birth    ............................................  

E-Mail    .........................................................................................................................  

Phone    ...............................................    Mobile Phone    ............................................  

Visa Requirement        Yes    No 

 

 

Academic Background 

Area of Specialisation    .................................................................................................  

 

Highest Academic Qualification in Law (e.g. PhD)    .....................................................  

Awarding Institution/University    ...................................................................................  

Country of Institution/University    ..................................................................................  

Year of Completion    .....................................................................................................  

 

Current Employer    .......................................................................................................  

Current Position    ..........................................................................................................  

Title at Home University (if applicable)    .......................................................................  
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Duration of Stay at the Faculty of Law 

From    ................................................    to    ................................................................. 

Sponsor at the Faculty of Law 

First Name    .................................................................................................................. 

Last Name    .................................................................................................................. 

Enclosures 

 Curriculum Vitae

 Letter of Motivation

 Research Proposal

 List of Publications

I hereby confirm that the information provided is accurate and acknowledge that there are no 
grants associated with the visiting fellow status. 

……………………………………... 

Place and Date 

……………………………………………………. 

Signature of Applicant 

…………………………………….. 

Place and Date 

……………………………………………………. 

Signature of Sponsor at the Faculty of Law 
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