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Student Data

First Name:

Last Name:

Sex: [ ] male [ ] female

Degree: [ ] Mag. [ ]Dr. [ ] DI [ ] other:
Date of Birth (DD.MM.YYYY):

Home Address:

Zip Code / City / State:

Country:

Nationality:

Telephone Number:

Cellphone Number:

e-mail:

Progress of Study: [ ] undergraduate [ ] graduate
Current Semester:

Bank Data

Account Holder:

Bank Account Number / IBAN:

Name of Bank:

Bank Address (only for U.S. banks):

BLZ / BIC / SWIFT / routing number:


http://www.marshallplan.at/

Research Data
Study Program:
Topic of Academic Research Assignment:
Names of the Supervisors: home university:
host university:
Coverage (final paper - approx. no. of pages): [ ]20 [ ]50 [ ]70 []100 [ ]more
Retention period expected: [ ]yes [ ] no
If yes, indicate the date:
Name of 2" (host- or home-) University:
Zip Code / City / State:
Country:
Planned Begin of MPS-Study (DD.MM.YYYY):
Planned End of MPS-Study (DD.MM.YYYY):
Status during Research: [ ] undergraduate [ ] graduate [ ] visiting scholar
[ ] visiting fellow [ ] other:
Paper Presentation Deadline (DD.MM.YYYY):
Contact E-mail after completion of research stay:

Date Signature




