[image: UT_WBMW_Schwarz_RGB]
	PERSONELL FORM
	Adjunct Professors

Please fill in on the PC or legibly. Please tick as appropriate.
	Last name
[bookmark: _GoBack]     

	First name (underline prefered name)
     

	Name of birh
	Academic degree
	Citizenship

	     
	     
	     

(please submit a residence permit/work permit, if required)

	Place of birth
	Title
	

	     
	     
	

	Date of birth
     
	Martial status
|_| single	|_| divorced	|_| widowed
|_| married	|_| registered life partnership

	[bookmark: _Hlk66363249]E-Mail address
     
	Phone number
     

	Current address
	Post code
	City

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Higher education degree
	Date of Doctorate

	[bookmark: Text220]     
(please submit a copy of the degree certificate and, if required, a German/english translation)
	     

(please submit a copy of the doctoral certificate)

	I habe taken note that my data will be processed fort he purposes of personnel administration and human resource management.
Faculty/department and Sigature	City, Date and Signature

		     


Responsible department
		     


Adjunct Professor
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