
Please read the information sheet before completing the form. 

– Application Form –
Gerald D. Feldman Travel Grants 

from the Max Weber Foundation – German Humanities Institutes Abroad 

Travel grants to provide support and assistance to internationally oriented young humanities academics working to complete a research 
project of their own choice in up to three host countries of institutes of the Max Weber Foundation for a maximum period of three months. 

This form can be accessed and filled in online at http://www.maxweberstiftung.de/foerderung/gerald-d-feldman-reisebeihilfen. Please 
do not change the page layout when completing the form. You may use a separate sheet for any further information which is provided in 
addition to the data requested. 

Application for a Travel Grant 

Grant period applied for (*where applicable, please provide information in the detailed presentation of the research plan on a separate sheet)
Year 
(YYYY) Date (DD.MM – DD.MM) German Humanities Institutes/Branch Offices Abroad of the Max 

Weber Foundation or other 

Personal Information 

Surname First name(s) 

Date of birth (DD.MM.YY) Current occupation 

Academic qualifications Nationality/ current residence 

Field of research during period overseas 

Generic name  
(e.g. Modern History, Sociology, Music History, Art History, Linguistics, 
Economics etc.) 

Special area 
(e.g. History of Medicine, Turkic Languages, Comparative Govern-
ment etc.) 

Working title of your research project 

Brief summary of the content (max. 10 lines) of the planned research project (please enclosed a detailed presentation separately): 
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Mailing address 

        
 
  University/Institution (only if mail should be sent to service address)  

        
 Institute (only if mail should be sent to service address)  
                      
 Street or PO box  Tel.  Fax  
               
 Post code  Town  
               
 Country  Email  
  
 

Education and training at higher education establishments and examinations 
Period 
(MM.YY - MM.YY) Name of higher education establishment Town 

 
Examination 
 

Main course of studies/main exami-
nation subject 
 

                              

                              

                              

                              
 

Professional career 

Period  
(MM.YY - MM.YY) 

Name of employer 
 

Town 
 

Role 
 

                        

                        

                        

                        

                        

                        
  

Previous study and research periods overseas of at least one month and previous funding/grants (also national)  

Period 
(MM.YY – MM.YY) Name of higher education establishment Town 

 
Country 
 

Financed by 
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Additional information on your life and career 
Here you have the opportunity to provide further information which may be of interest for the selection procedure 

      

  

Have you already received a grant from the German Humanities Institutes/Branch Offices Abroad of the  
Max Weber Foundation?  
  
    No  Yes        

  If yes, when (year/years) and at which institute/s  
 How did you hear about the travel grants from the Max Weber Foundation?        

   

  

Language skills 

Type and level of skills 

Foreign language(s) Very good Good Average Minor Comments 

                
                
                
  

Name and address of the scientist who was asked to provide a reference assessment 

                       
Title  Surname  First name 

      
University/Institution 

      
Institute 

      
Street or PO box 

             
Post code  Town 

  
 I hereby declare that this information provided is accurate and complete, and that I am in sufficiently good health to carry out the planned re-

search project abroad. 
 
☐  I have read and accepted the attached "Data Privacy Statement for Applications". 
 
☐  Please send me invitations and information concerning the Max Weber Foundation.* 
 
☐  I hereby consent that my final report may possibly be made public.* 
 
(* This consent is revocable in writing at any time.) 
 
      

 

 Date  (Handwritten signature)  
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Data Privacy Statement for Applications 

 

Information on how to send your application data to us in encrypted form can be found here: 

https://www.maxweberstiftung.de/en/foerderung/verschluesselung.html 

 

It is essential that the Max Weber Foundation store all data submitted by you during this application procedure, as well 

as, if applicable, the data required during the period of financial support. We point out the following to you: If your appli-

cation is successful, the MWS will store your data for the period necessary for fully processing the financial support and 

the legal grace periods. If your application is unsuccessful, the MWS will store your data until the periods for bringing an 

action have expired. This is generally 6 months. If an action is brought by an applicant, the MWS will store the applicant's 

data until the legal dispute has ended. The MWS will not pass on this data to third parties. The MWS appoints external 

experts and members to selection panels. These experts and members will be bound by the MWS to confidentiality. 

 

You have the right to access your data stored with us. As the confidentiality of the results of our evaluations is essential 

for the granting of the financial support, these results will not be communicated. 

Exercise of the following rights after the evaluation and selection process has begun would impair the legitimate interests 

of the Foundation and the other applicants and may, therefore, be refused: 

• You have the right to erasure. If we refuse to erase individual data after the evaluation and selection process 

has begun, you may alternatively request that all your data be erased. We would understand this as being a 

withdrawal of your application. 

• You have the right to rectification. 

• You have the right to have the processing restricted. 

• You have the right to data portability. As the confidentiality of the results of our evaluations is essential for the 

granting of the financial support, these results will not be communicated. 

If we create profiles of you during the evaluation process, we shall use these profiles only in the course of, and for, the 

respective application process. Such profiles will be erased with the application data. For the reasons mentioned, there 

will be no entitlement to portability of the profile data mentioned. 

 

If you have any questions relating to data protection or to the exercise of your rights as the data subject, please contact 

the data protection officer of MWS. 

Email: datenschutz@maxweberstiftung.de 

Postal address: Rheinallee 6, 53173 Bonn, Germany 

Responsible is the Executive Director of MWS, Dr. Harald Rosenbach, Rheinallee 6, 53173 Bonn 

Competent supervisory authority: BfDI, Husarenstraße 30, 53117 Bonn 

https://www.maxweberstiftung.de/en/foerderung/verschluesselung.html
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