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APPLICATION FOR FELLOWSHIP

For internal use
eingegangen am:

Please complete with type writer Lektor
Empfangsbest:

1. Personal Information

Last Name: (Mr., Ms.)

First Name:

Nationality: (according to passport)

Date of Birth: Place of Birth:

Maritial Status: Profession:

Current Adress:

e-mail Adress:

Current Professional position and (if employed) name of employer:

Active language competency: (Please circle)

German:very good / average/ minimal

English:very good / average/ minimal

French: very good / average/ minimal

Other: very good / average/ minimal

Passive language competency in:

Previous visits in Germany? When?

How did you learn about the International Youth Library?

Who encouraged you to apply for a fellowship?

2. Professional qualifications

Academic graduation and degree(s):

Training and qualifications:

Publications, projects, etc. in the field of children's and youth literature:
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Conferences, seminars etc you participated or have organize:

Membership in professional organizations:

3. Study and research plans:
What is the topic of the project or research you wish to pursue during your stay at the International Youth

Library?

Are you willing to assist in the work of the International Youth Library? Which areas of

activity?

4. Details regarding the stay at the International Youth Library
Fellowships are only granted for a period not shorter than six weeks. Preferably you can stay three months.

When do you wish to come? (Please be precise)

1st preferred period from to
2nd preferred period from to
Do you need help with finding accommodation in Munich? (please circle) Yes / No

5. Comments, Questions, etc:

Please submit on a separate sheet a typewritten letter about yourself (with photograph), your relationship to
children's and youth literature, your reasons for wanting to come to Munich, a detailed description of your
research project and any other details which you consider pertinent to your application. Thank You!

| herewith confirm that | will take out health insurance for residency abroad for the duration of my stay.

Date Signature



