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BGF-Program „Equal Opportunities for Women in Research and Teaching“ 
- Final Report -

1. Type of Grant:
Post-Doc 

months 

Habilitation
(post-doctoral 
degree)

from 

Post-Habilitation 

to 

2. Applicant: First 
name:  Surname:

Address: 
Zip code: City: 

Telephone: 

Date of (expected) submission / Thesis defense / Assessment:(please provide 
confirmation documents) 

Grade received (if applicable): 

Statement on progess during funding period; 2-3 pages, please submit on 
separate sheet and address each of the following points: 

• Brief content-related summary  of the research project
• Status of project before start of funding
• Status of project after funding
• Completed tasks during funding period (in tabular form, if necessary)

 3. Funded Research Project (Titel of research project):

Street:

Doctoral Degree 

Duration of Scholarship: 

Fo
rm

_A
B_

BG
F_
20

20
/1
2

Date of birth: 
Nationality:

Marital status: 

Number of children:
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4. Additional Scientific Qualifications during Funding Period:
4.1.   Did you attend scientific conferences during the funding period?

No  Yes
If yes, please provide: Topic of conference, location, date

4.2.     Did you give scientific lectures during the funding period? 

 No         Yes 

If yes,  please provide: Title of lecture, location/institue, date 

4.3.     Did you write and submit scientific papers, lexicon entries, etc. for publication?

No   Yes

If yes, please provide: Titel of paper; Expected place of publication 

4.4. Did you hold a teaching position during the funding period? 
    No           Yes

If yes, please provide: 
Titel of course; Organizational unit; Teaching hours per week; Semester
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4.5.1.  Did you write and submit an application for third-party funding during the 
funding period?

 No   Yes

If yes, please provide: Titel of the research project; Organization where you 
submitted the application; Current processing status of application 

5. Future Plans:
5.1.   Has there been a change in your career status since applying for this grant?

No           Yes
If yes, please provide: Current job title, employer

5.2.  What are your next career steps? 

5.3.   Please provide an email address address for future communication:

(Place, Date) (Signature) 

4.6.      Did you apply for a professorship during the funding period?
 No          Yes 

If yes, please provide: Location, professorship, status of application 

4.5.2.  Was the application for third-party funding approved?
 No     Yes

4.5.3. Amount of third-party funding approved?
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