WIENER WIESENTHAL INSTITUT
FUR HOLOCAUST-STUDIEN (VWI)

N | E——
VWI Fellowship Application Form

1. Applicant’s Details

Surname

First Name(s)

Sex

Date of Birth

Place of Birth

Citizenship

Title of Research Project

Permanent Home Address

Street

ZIP/City

Country

Phone

e-Mail

Institutional Address

Institution

Street

ZIP/City

Country

Phone

e-Mail




2. The Fellowship

O Junior Fellowship O Research Fellowship O Senior Fellowship

Duration of fellowship (6 to 11 months) |choose

Have you tried/Will you try to apply for extra-funding somewhere else? If so, where?

Will you be receiving another grant during your stay at the VWI?

‘O‘ No ‘O‘ Yes. Please indicate amount:

3. Research Project

3a. Abstract (max. 2500 characters)




3b. Description of Research Project (max. 12000 characters)
Please attache it to this PDF (see below).

4. CV (max. 2500 characters)

If you have another prepared CV (e.g. Europass), please attach it to this document (see below) or
send it in a separate PDF via e-Mail.

4a. Language Skills




5. List of Current Publication (last five years)




6. Letters of Reference (only for Junior Fellowship Applications)

either include or indicate that will be sent separately by referee

6a. References

Name

Position

Institution

e-Mail

O Letter will be sent separately by the referee O Letter is attached to this PDF-Form

Name

Position

Institution

e-Mail

O Letter will be sent separately by the referee O Letter is attached to this PDF-Form

6b. Dissertation Supervisor

Name

University

Subject

Please make sure all the required information is enclosed.

Obligatory attachments:

* 3b. Description of Research Project (max. 12000 characters)
* 6. Letters from Two Referees (only for Junior Fellowship Applications)

Optional attachments:

* CV-form (e.g. Europass etc.)
* Photograph of you

Please try to merge all documents in ONE INTEGRAL PDF-FILE, including
* 3b. Description of Research Project (max. 12000 characters),
* 6. Letters of Reference (only for Junior Fellowship Applications)
* and optional attachments, naming it:

<YOURSURNAME First3lettersofFellowshipType 2019.pdf>
(e.g. <DOE_Sen 2019.pdf>, <MUSTERMANN _Res 2019.pdf>, <BULL Jun 2019.pdf>)

and return this form with all required information to: <fellowship@vwi.ac.at>.
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