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11. Proposed plan of study/research: please give details, use additional sheets if
needed for further information on

11.1 Research Title

- Objccnvcs .“ ..... . '



13.

14.

Publications:
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Previous scholarships for study/training/visit/research abroad:

1) Country.......... SRR — Field of study........... —
Qualification received.......... — s s R S
Name of scholarship.................... T
From (D/M/Y)..ovvivieiiininnns T —— THDMN Y vnvinnn o s SR

2 Conpttysmsesnsses SR ey Field of stutd s
Qualification received.......... o MR . I e e .
Name of scholarship............ T PU—— o prmahos SRR
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3) COHBIY.cmmmomes T e A Field of study......... s
Qualification received.............ocoeennns e e st S T
Name of scholarship........... xRl R PR A RS

From (D/M/Y).c.vveereeneeiens e TTODMIY v,



15. Brief description of applicant’s present position and responsibility:
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................................................................................................
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18. 1 declare that the information given is true and correct to my knowledge and that
I satisfy all the requirements. If it becomes known later that I lack any one of the
qualifications stated, I will unconditionally accept that this application is invalid.
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Recommendation:
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1. Natural Sciences

2. Technical Science and Engineering

3. Social Sciences, Law and Economics (only topics in the field of economic sciences that are related to
technology or industry)

4. Agricutture and Forestry, Veterinary Medicine
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. Medicine (technology-related medicinat disciplines in diagnostic field, modern operation techniques
such as Computer Tomography (CT), Magnetic Resonance Imaging (MRI), Electrocardiography (ECG),
Arthroscopy, Prosthodontics, etc.)
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APPLICATION FORM Technology Grants —_
Sandwich Program for Ph.D. Students (17 or 27)

Naine and Family Nafiie CThal k. covanmnanesonmmevmesns seaennimaisei
(English) Mr/Mrs./Miss.........cccvrnnn.
IALOBAlY . ..v v snaaia RENGION..ovov v immmmvmpyppsses

Date of Birth: Month...............cvv0u. PYREE. i b -1 ¢ PR

|2 {022 1 11! <P 1< A o

Mobile PhONE ..cooooevveeeeeeeeeeivieeeeeeeeeiviiens | Y SO O

L0104 2V (1] | PR
CUITENTt POSIEION . uiisinititiet ittt ettt et e e eane s
Period of years working...........ooovviiiiiiiiiiiiiiiinnnn, A i ool 5

Name of Company/Organization/Institution

.................................................................................................

Academic status:
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30011118 3 OSSO PPT———
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10.

11.

Academic qualifications:

- Bachelor’sdegree...........ccooevviviinnnnn. Institution...........
Year graduated...........coooeviiiiiiiiinnn. GPA.............
coL T
Bl T b o R —

w A SBTIER, oo vomsovenmmvmpasssmasotrs i Institution
Yearpradimted. . . v GPA..............
Figld of Sty ...vmiviii s s sesnssomsises
Title G MESter s THREIE  nuws v s s Ve omRasesas

Knowledge of foreign languages: writing and speaking
Good Fairly Good

English

German

Othier (Please specily)..covaiiiss

Field of study for thesis:

.............................................................................

.............................................................................

Proposed duration of stay in Austria:

Date Month

Date of arrival . e

Date of departire  cossvene 0 wespesusees

Institute which applicant wished to do thesis:

Name Of ISt 0N, ottt ettt et e e e ranaaees

Name of Host Professor ......ccoveiiiiiiiiiiiiiiiiiieee e

.....................

....................

.....................

....................

.....................

......................

.....................

.....................

.....................

.....................

.....................

.............

....................

....................



12. Proposed plan of thesis: please give details, use additional sheets if needed
for further information on

12.1 Thesis Title

e
e



14. Publications:

..............................................................................................
...............................................................................................
...............................................................................................
..............................................................................................

...............................................................................................

...............................................................................................

Ty  OUIREY. ...omonermmmrannssbls s E iR R Field of study ccciviivisavisonisvennms
Qualification reCeIVEd. .. ...vucueesiisnisiviuinensiaisriesorsmmisiivricrssi iy
Name of SCholarShiP. . ..cuvuiiiiie it e
From (D/M/Y).eoviiiiiniiiiiiiiii i, TN Y Yumsapmmmappievissero

2)  COUNIIY..uriririeieeiniiiianineernenenn Field of studV.iivimmsiipiaes
Qualification 1eCeiVed. .. ..vvreenerrisiieiiriii i
Name 0f SChOIArShIP. ... .vuveeneiie i
From (D/M/Y)euioiiniiniiieicinie TO(DIMIY Voo miramsssnussnpronisis

..................................................................................................

..................................................................................................

..................................................................................................

................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................

..................................................................................................



17. Expected position and responsibility after return from abroad:

19.
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..................................................................................................
..................................................................................................
..................................................................................................
..................................................................................................
..................................................................................................
................................................................................................
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I declare that the information given is true and correct to my knowledge and that
I satisfy all the requirements. If it becomes known later that I lack any one of the
qualifications stated, I will unconditionally accept that this application is invalid.



20. Recommendation from Supervisor:
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21. Recommendation from Dean of Faculty/ Head of Department:
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