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APLLICATION FORM
for PhD position within the CRC 1052 “Obesity Mechanisms”

To apply for positions, applicants should complete the Application form and include a full
academic CV, publication list (if any), copies of your degree transcripts/certificates and contact
details of two referees. Please send the filled application form together with the documents as
ONE PDF file to the CRC office: lysann.penkalla@medizin.uni-leipzig.de

PERSONAL INFORMATION

Last name First name

Gender f/m/d

Country of Citizenship

Date of birth

Address (Street, Postal
ZIP Code and City

Phone E-mail

Please write a short letter of motivation why you would like to join our CRC and explain briefly
which project you would like to conduct? (max. 1500 characters including space)

ACADEMIC RECORD

University/College

City

Country

Date (attended from — to)

Type of degree
(Master, Diploma, State
Exam, etc.
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mailto:lysann.penkalla@medizin.uni-leipzig.de

Date of Degree (awarded
or expected)

Major field(s) of study

Title of thesis

Name of thesis
supervisor

Grade Point Average
(GPA) / Final Marks

REFERENCES

Please list name and address of two academic referees (please include E-mail address and
telephone number).

Reference 1 Reference 2

ADDITIONAL INFORMATION

Merits / Honors /
Scholarships / Awards

Publications, please specify:
peer-reviewed journal,
conference presentation,
poster, etc.)

Additional expertise e.g.
stays abroad, laboratory
exchanges

Related work experience

English test type e.g. TOEFL
(if applicable) including Date
and Score

With the submission of my application, | certify that all information contained is accurate and
complete.

| am aware that false information will exclude the admission procedure or, if later detected — from
the membership and funding in CRC 1052.

| agree that the provided information will be shared with other persons involved in the application
procedure, and | agree to store my data for application and admission purposes.

Date

Applicant’s signature
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