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TUBINGEN

PERSONAL DATA
SHEET

Assistant lecturer

Please fill this form out on the computer or legibly by hand. Please mark relevant box with an x.

Family name

Given names (draw a line under the name you use)

Tax file no.
Name at birth Acad. degree Nationality
Place of birth Title (if you have a residence/
work permit, enclose a copy)
Date of birth Marital status
[ single [ divorced [Iwidowed
[ married [in registered partnership
Email Phone
Address (street, house no.) Postcode Town/suburb

Type of university degree

(Enclose a copy of university degree certificate, with German or English
translation, as applicable.)

Date of doctoral examination

(Enclose copy of doctoral degree certificate.)

Full-time work

(Please provide a precise and detailed explanation; use an additional sheet if necessary.)

University employee nor a member of the University.

Faculty/department, signature

By signing below, | confirm that | am aware that an assistant lecturer assignment serves solely as a supplement to professional
employment outside the University and not as a substitute for such employment. | acknowledge that, as a lecturer, | am neither a

| am aware that my personal data will be processed for the purposes of personnel administration and management.

Location, date and signature

23/7/26

Responsible office

Assistant lecturer

Updated: 15.06.2026, VI 2.11
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