[bookmark: _Hlk107409039][bookmark: _Hlk107409040]Formular Fragebogen – Career Development Programm, 09/2023 (English)
Questionnaire*
	Application Round: MM/YY
Program
	
☐ Clinician Scientist Programm
☐ Medical Scientist Programm
☐ Medical Data Scientist Programm

	Surname:
	

	First Name:
	

	Academic Degree:
	

	Degree(s) and Grades

	School leaving qualification (A-Level, Leaving Certification, High School Diploma, etc.):
Final Grade Point Average
	

	Medical Examination¶ / University Degrees (Bachelor and Master):
Corresponding Date and Grade
	

	Doctorate#:
[bookmark: _GoBack]Grade/Predicate (e.g. “Dr.med.”)
	

	Awards

	Date, Title, Awarding Association/Foundation, Remuneration
	

	Scholarships

	Duration (MM/YY – MM/YY), Description (e.g. travel grant), Name Scholarship Fund/Association, Remuneration
	

	Third-Party Funds awarded to the Applicant

	Duration (MM/YY – MM/YY), Project Title, Funding Organization, Funding Amount
	

	Patents

	Number, Title, Inventor(s)
	

	Date
Signature

	



		
* Fill out using Calibri font, size 11. The completed form may not exceed 2 pages
¶ If applicable 
# If the applicant’s doctoral procedure has not been completed, enter the date of the dissertation’s submission to the relevant doctoral office. Include a written disclosure from the doctoral office confirming the status of their doctoral process.
