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Application for a MWS China Travel Grant

Grant period applied for

Year

(YYYY) Date (DD/MM — DD/MM) Location in China

Personal information

Surname Name(s)
Date of birth (DD/MM/YY) Current professional status
Academic degree Nationality, place of residence and place of work

Field of research

General Specialist field
(E.g. sinology, modern history, sociology, history of music, history of art, (E.g. history of medicine, Turkic language, government, etc.)
linguistics, economics, etc.)

Working title of your research project

Short description (max. 10 lines) of the planned research project (please enclose a detailed description separately):




Correspondence address

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

Department (only if mail should be sent to the service address)

Street or PO Box Tel. Fax
Postcode Place
Country Email

University education and university examinations

(Pl\ﬁll;l/lc/)$Y YY) Name of university Location Examinations Main subjects of study/examination

Professional development

Period Name of employer Location Position
(MM/YY - MM/YY)

Periods of study and research abroad, of at least one month, to date, and grants to date
(including in the home country).

Period Name of university Location Country Financed by
(MM/YY - MM/YY)




Additional information about the curriculum vitae

Here you can provide further information that could be of interest for the selection procedure

Have you ever been an employee or grant recipient at a foreign institution/branch of the Max Weber Foundation?

[J nNo [] Yes

If yes, when (give the year/s) At which institution/s?

How did you find out about the MWS China Travel Grant?

Languages

Level (please tick)

Foreign language(s) Very good | Good Average | Basic Comments

O 0 00 0

O O 0O 10

O [0 o o

Name and address of the scientist to ask for a reference

Title Surname Name

University/Institution

Institution

Email

| hereby declare that this information provided is accurate and complete, and that | am in sufficiently good health to carry out the planned re-
search project abroad.

I:ll have read and accepted the attached "Data Privacy Statement for Applications"
I:lPIease send me invitations and information concerning the Max Weber Foundation.*
l:ll hereby consent that my final report may possibly be made public.*

(*This consent is revocable in writing at any time).

Date (Signature)




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:
e 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.
e You have the right to rectification.
e You have the right to have the processing restricted.
e 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, Husarenstral3e 30, 53117 Bonn


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