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Application for Funding from the Equal Opportunity Committee

Applicant

Name:

Adress:

Fon/Mail:

Bank (IBAN/BIC):

Institute/Adress:

Position (percentage of employment):

Scholarship: Yes, which:
No

Third party funded project: Yes, funding source:
No

Equal Opportunity Committee aimsto support purposes for which regular funds are insufficient. By
checking this box, you indicate that participation in the requested activity would be jeopardized
without the approval of funds from the Equal Opportunity Committee.

For conference trips
| will give a presentation on the topic:

at the conference/symposium (title, location, date):




Description of the Activity and Gender Equality / Diversity Aspect

List of expenses for the use of the requested funds
Please note: Meal expenses cannot be claimed. Submitted receipts must cover the total costs, even if
only part of the expenses is funded by the Equal Opportunity Committee

Expense Details Amount in €

Travel expenses

Accommodation fee

Registration fee

+ Funding from other sources

Possible funding gap

The application is supported by:

Director of the institute (Department of Social Sciences) or spokesperson (School of Business and
Economics)

Name:

Fon/Mail:

Date/Signature:

| hereby confirm the accuracy of all information provided:

Date/ applicant’s signature

If you have any questions, please contact the faculty’s equal opportunities officers:
Dr. Karin Burkert, Ludwig Uhland Institute of Historical and Cultural Anthropology, Burgsteige 11,
or Dipl.-Pad. Anja Nold, Institute of Education Sciences, Miinzgasse 26, 72070 Tiibingen.
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