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The Carl Friedrich Lehmann-Haupt International Doctoral School
One Scholarship-funded Ph.D. Position

Application Form

Please send your application — consisting of the completed and signed application form and the required
documents — scanned and compiled into one PDF (other file formats will not be accepted) until
June 12, 2019, 18:00 Georgian time (GET) to:

doctoralschool®@iliauni.edu.ge

Please indicate “Application Ph.D. Scholarship” in the e-mail subject line.

Only complete applications submitted by the end of the application deadline will be considered!

l. Personal Data

Surname

First Name

Sex Date of Birth (dd/mm/yyyy)

Nationality

Address

Phone/Mobile

E-Mail

Skype ID

1. Academic Qualification

1. Master’s Degree (Please include a notarially certified copy of the certificate in your application!)

Scientific Field/Discipline

Grade Date of Award (dd/mm/yyyy)

University

Title of Thesis

2. Bachelor’s Degree (Please include a notarially certified copy of the certificate in your application!)

Scientific Field/Discipline

Grade Date of Award (dd/mm/yyyy)

University

Title of Thesis
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3. Other academic Qualification (Please include a notarially certified copy of the certificate in your application!)

Scientific Field/Discipline

Grade Date of Award (dd/mm/yyyy)

University

Title of Thesis

I1l. English Language Skills

Level according to CEFR Certificate []Yes [ ]No

If ticked “Yes” please include a notarially certified copy of the certificate in your application and complete the fields below.

Type of Certificate

Score Date of Issue (dd/mm/yyyy)

Academic Studies completed in English? []Yes [ ]No

If ticked “Yes” please include a notarially certified copy of the certificate in your application and complete the fields below.

Academic Degree/Qualification

Name of Program

University

Study Period (dd/mm/yyyy-dd/mm/yyyy)

IV. German Language Skills

Level according to CEFR Certificate []Yes [ ]No

If ticked “Yes” please include a notarially certified copy of the certificate in your application and complete the fields below.

Type of Certificate

Score Date of Issue (dd/mm/yyyy)

Academic studies completed in German? [ ]Yes [ ]No

If ticked “Yes” please include a notarially certified copy of the certificate in your application and complete the fields below.

Academic Degree/Qualification

Name of Program

University

Study Period (dd/mm/yyyy-dd/mm/yyyy)

V. Planned Ph.D. Research Project

Scientific Discipline
(see the CfA under Il.)

Title of proposed
Research Project
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VI. Currently ongoing Ph.D. Projects

Are you currently already pursuing a Ph.D. degree? |:| Yes |:| No

If ticked “Yes” please complete the fields below.

Discipline

Title of Thesis

Supervisor(s)

University

Starting Date (dd/mm/yyyy)

Are you currently admitted to a Ph.D. program at ISU? |:| Yes |:| No

Your application submitted to llia State University contains information which is classified as ,Personal
Data“ or even ,Special Category Data“, according to the definitions stated in the ,Law of Georgia on
Personal Data Protection”. We hereby inform you that the provided data will be processed internally for
the purpose of considering your application. On the respective legal basis of Georgian laws these data
may be partially published (e.g. on the ISU website for a duration of 32 days) or transferred to third parties
whenever necessary. By signing this application form you confirm to have noted and agreed with the
before described use of data.

I confirm to have noted and accepted llia State University’s policy of data use. Furthermore, | confirm
that all information provided by this application is correct and complete.

Place, Date Signature
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