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Application Form  

Presentation of Research Results at Conferences outside Europe 

1. Applicant Information 

Last name   

First name  

Email  

Enrolment number  

Institute/Department and school  

Degree program  

Current number of semesters in 
degree program 

 

Degree ☐ Bachelor 

☐ Master 

☐ State Examination (Medicine) 

 

2. Conference details 

Conference name  

Place  

Date  

Link to conference website  
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3. Information on the conference contribution  

Title  

Authors  

Type ☐ Poster 

☐ Presentation 

☐ Other: 

 

Confirmation of first authorship 

☐ I hereby confirm that this is my own research work and that I am the first author of the submitted 
paper. 

 
4. Additional Documents 

☐ Submitted abstract. 

☐ Letter of recommendation from supervising teacher (short and informal, max. half a page, either as 
email or separate cover letter with signature). 

☐ Proof of acceptance of the contribution (can be submitted later if necessary). 

 

 

Please send your complete application to: forschen-at-studium@uol.de 

 

mailto:forschen-at-studium@uol.de
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