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Module title 

Module No. 

      Contact:
Title:             FORMCHECKBOX 
 M.A.
 FORMCHECKBOX 
 Doctor
 FORMCHECKBOX 
 Professor
    FORMCHECKBOX 
 none

Name:




Address:


E-Mail:



Institution: 

      I have received a DAAD scholarship before
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
1. Motivation letter (max. 200 words)

2. Vision of Research (max. 200 words)

Please note that in order to be considered as participant in the DAAD Kairo Akademie the application must be complete (Filled registration form and CV).

Kindly send the registration form and your CV before the specified deadline to:
Kairo.akademie@daadcairo.org
Proposal Writing GERLS
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