RMTMR online course 

Application form for scholarship
Please fill in all the 9  fields below and send it to stipend@isqr.uni-freiburg.de
If you fill in this form and send it to us, please wait to register till you hear further from us.

1. Name 
First name:
Last name:
2. Age:

3. Education 
a. Highest level of education / academic degree you hold:​​​​​​​​​​​​​​​​
If you are currently a full-time or part-time student, 

b. the degree you aim to obtain:

c. the main subject of your degree (e.g. microbiology, public health, etc.):

d. the institution offering the program/course:

4. Employment 

If you are currently a full-time or part-time employee, 

a. Title of your current employment:

b. Name of the employee:

c. Subject/Area of your current work (e.g. microbiology, public health, etc.):

5. E-mail Address:

6. Do you want to participate in the STATA introduction? 
Yes
No
7. Do you need a STATA licence? 




Yes
No 
If yes, please specify your postal address:

Street:
City:

Postal/zip code:
Country:












Phone:












(Please continue to page 2)
8. I can pay 0 %..... 25%..... 50%..... 100%..... of the registration fee for academic institutions.
9. Please describe below why you want to be considered for a scholarship and relate how you plan to use the knowledge you receive from this course in your career/education.










