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Dissertation Completion Fellowship 2018|19  
 
Application Form 
 
Please fill in the form digitally, i.e. on your computer! Thank you! 
 
 
Personal Data  
Last name: 
  

First name: 
 

Date of birth:  
 

Place and country of birth: 
 

Nationality:  
 
Address: 
 
Email:  
 

Telephone number: 
 

Completed Studies 
Course of study: 
 

University:  
 

Degree / Academic title: 
 

Date of completion of the last course of study:  
 

Doctoral Studies 
University:   
   Academy of Fine Arts Vienna 
   University of Art and Design Linz 
Matr.Nr.: 
 

Course of study: 
 

Department:  
 
Enrolled since (MM/JJJJ): 
  

Completion of the dissertation project planned in (MM/JJJJ): 
 

Title of the dissertation or the PhD-project: 
 
 
 
Supervisor(s) of the dissertation or the PhD-project: 
 
 
 

 
I hereby affirm that my net income or the amount of other sources of funding (e.g. grants, fellowships etc.) 
does not exceed EUR 841,-- per month on average during the fellowship. This amount represents the 
highest stipend according to the Studies Grant Act. 
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I will inform the Center for Doctoral Studies immediately, if I am to receive funding from third parties (other 
grants, stipends, etc.). I will also inform the Center about changes in the data given in the form above. 
 
I will send a final report (1-2 pages max.) to the Center for Doctoral Studies per email no later than 
two months after the fellowship has ended. 
 
I acknowledge that incomplete and not timely delivered submissions cannot be considered for funding. 
 
By signing this form, I affirm that the given data is complete and correct. Also, I acknowledge that in the 
case of an award, the dissertation completion fellowship has to be fully repaid should the guidelines not be 
met (e.g.: wrong or incomplete information, missing documents, by exceeding the allowed maximum 
income, etc.).  
 
I acknowledge that the personal data collected in the course of the application [Name, Birth Date, Adress, 
Email. Telefon Number] (according to § 1 StudFG and § 65 UG in conjunction with § 1 PersGV 2014) will 
be stored by the Center for Doctoral Studies for the duration of the legally required retention period. In 
addition, I agree with my signature that the personal data contained in the application will be forwarded to 
the jury. 
 
 
 
 
 
 
Date                                                                                                                                                             Signature of the applicant 

 
 
 
 
Decision of the Panel of Experts 
(This box is to be filled in by the Academy of Fine Arts Vienna) 
  Der Antrag wird positiv beschieden. 
  Der Antrag wird negativ beschieden. 
 
 
 
Datum                                                                                                                                                                Unterschrift / Stempel 

 
 
 


	Last name: 
	First name: 
	Date of birth: 
	Place and country of birth: 
	Nationality: 
	Address: 
	Email: 
	Telephone number: 
	Course of study: 
	University: 
	Degree  Academic title: 
	Date of completion of the last course of study: 
	MatrNr: 
	Course of study_2: 
	Department: 
	Enrolled since MMJJJJ: 
	Completion of the dissertation project planned in MMJJJJ: 
	Title of the dissertation or the PhDproject: 
	Supervisors of the dissertation or the PhDproject: 
	Kontrollkästchen1: Off
	Date: 


