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Request for Project Funding 

1. On the person/institution
Surname: 

_____________________________________________________

First name: 

_____________________________________________________

Address:  

_____________________________________________________





_____________________________________________________





_____________________________________________________

Phone:


________________


Email:

___________________

Date of Birth

________________



University: 

______________________________________________________________

Faculty:

______________________________________________________________

Thesis/others

_______________________________________________________________
2. Your project: topic, aim, description etc. (continue on additional page) 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Start of your project:

     __________________
 Duration: ______________________

Accompanied by which tutor?   _____________________________________________________

3. Reasons why your project deserves funding (continue on additional page)
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

4. Project costs

Total costs of project










__________________

1. ____________________________







__________________

2. ____________________________







__________________

3. ____________________________



    



__________________

Already applied for funds with other foundations or institutions
1. ____________________________







__________________

2. ____________________________







__________________

3. ____________________________



    



__________________

Deficit
















__________________

Application total funding amount CLAAS Foundation



__________________

I assure the correctness of the given data and will inform the CLAAS Foundation on any changes immediately.

__________________  
_______________________

___________________________

Date




Place





Name
Applied evaluation criteria:

· Clearly defined and distinguished topic

· Originality of approach

· Internationality

· Interdisciplinarity

· Innovation

· Practical relevance

· of Interest to the general public     

vertraulich 

