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Application Form
DFG-Clinician Scientist Program Rural_Age
1. Personal Information
	Title:
	

	Name:
	

	Clinic/Institute:
	

	Clinic/Institute Director:
	

	Workplace address:
	

	Telephone number:
	

	Fax number:
	

	E-mail address:
	


I am applying as: Please indicate your current educational status by crossing the appropriate box
 FORMCHECKBOX 
 
a resident doctor with a doctorate and clinical experience (minimum 2 years specialist training recommended)
 FORMCHECKBOX 
 
a dentist up to four years after completion of the state examination

 FORMCHECKBOX 
 
a specialist doctor up to two years after completion of specialist training (Facharztausbildung)
2. Appointment of the Project Committee The Project Committee supports Clinician Scientist Fellows in their scientific, clinical and personal development.
Clinical Mentor
Head or senior physician of clinic/institute where clinical duties are to be carried out
	Name:
	

	Clinic/Institute:
	

	E-mail address:
	


Scientific Mentor
Senior Scientist (preferably someone external to Universität(smedizin) Greifswald and must not be from the same clinic/institute as the Clinical Mentor)
	Name:
	

	Clinic/Institute:
	

	E-mail address:
	


Working Group Leader
Head or Senior Scientist of the laboratory where the research project is to be carried out
	Name:
	

	Clinic/Institute:
	

	E-mail address:
	


3. Research Project Description
max. 1200 words (excl. references), 1.5 line-spacing. Please insert word count at the end of the project description.
For application evaluation criteria see “Application Process” on our website Clinician Scientist Program Rural_Age | Universitätsmedizin Greifswald (uni-greifswald.de) 
3.1 Research topic / project title
3.2 Hypothesis and short project description (max. ½ page)
3.3 State of research, own preliminary work  
3.4 Aims and methods (including details of ethical approvals, and other matters relevant to the research project, e.g. data protection, AI tools, specific cell lines used)
3.5 Relevance of sex, gender and/or diversity within the research project

3.6 Requirements for carrying out the research project and relation to the working group 
3.7 Work plan including timeline
3.8 Planned continuation of the research project (e.g. DFG proposal)

3.9 References
4. Curriculum Participation Agreement
By submitting this application, I commit myself to participate in the accompanying curriculum and further program-related offers for qualification and networking (Clinician Scientist retreat, Clinician Scientist “round table” meeting).
5. External Reviewers

In consultation with your Project Committee, please provide the contact details for 3 experts in your field of research (external to Universität(smedizin) Greifswald), to whom the application may be sent for an unbiased external evaluation. 

	Name:
	

	Clinic/Institute:
	

	Workplace address:
	

	E-mail address:
	


	Name:
	

	Clinic/Institute:
	

	Workplace address:
	

	E-mail address:
	


	Name:
	

	Clinic/Institute:
	

	Workplace address:
	

	E-mail address:
	


6. Additional Documents Required

Letter of motivation (max. 3 pages, in English)
DFG - Deutsche Forschungsgemeinschaft - Curriculum Vitae
Tabular CV incl. list of publications and other scientific activities (max. 3 pages, in English) see  for a suggested template

A copy of the License to Practice Medicine (Approbationsurkunde), Medical Training Log (Logbuch), and Doctorate Certificate (Promotionsurkunde) 

Confirmation from clinic/institute Director of specialisation training to-date, co-funding of the CSP Rural_Age Fellowship, and 50% release from clinical duties for research purposes within the framework of the Clinician Scientist Program Rural_Age (download from website)

Mentoring-Agreement (optional) (download from website)
In addition, a short application profile must be completed online. This is for internal processing and will not be submitted with the above documents. Please refer to our website Clinician Scientist Program Rural_Age | Universitätsmedizin Greifswald (uni-greifswald.de) for the link.
The complete application documents have to be submitted in due time to the Dean's Office of Universitätsmedizin Greifswald, Fleischmannstr. 8, 17475 Greifswald in a printed version with signatures and an electronic version (one pdf-file, < 5 MB) to dekanat@med.uni-greifswald.de c.c. KarenAnne.Scholz@med.uni-greifswald.de
	
	
	

	Place, Date
	
	Signature
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