IAB INSTITUTE FOR EMPLOYMENT
RESEARCH

The Research Institute of the Federal Employment Agency

Application form
for admission to the GradAB programme

Please, fill in this form, save it and attach it to your e-mail application!

Personal details

Name

First names

Gender [ ] male [ ] female

Nationality

Date of birth

Country of birth

Contact Details

Address

Email

Phone




|AB

INSTITUTE FOR EMPLOYMENT

RESEARCH
The Research Institute of the Federal Employment Agency
Higher Education/Academic Background
List colleges/universities and obtained degrees
Name/location of | Country Subject Duration Degree Grade Certificate
college/university (from...till) | achieved or tran-
script of
records
attached?
Diploma or Master’s Thesis
Subject
Title of the thesis
Advisor
Name of university
Completed (from.. till)
Grade
Relevant working experience
Kind of work/Job title Duration Name & Address of Employer Certificates
(from...till) attached?

Stays abroad of more than three months




IAB INSTITUTE FOR EMPLOYMENT
RESEARCH

The Research Institute of the Federal Employment Agency

Research Interest

Title of research proposal:

Full proposal attached
Please, note that applications without a full research proposal cannot be considered!)

Letter of Recommendation

Please give the name and affiliation of at least one professor who will submit a letter of rec-
ommendation.

Name

Affiliation

Address

Phone

Email

Miscellaneous

Have you been or are you currently employed by the IAB? If yes, please add in which re-
search department.

[ ]no

[] Yes, as an intern in research department
[ ] Yes, as a student research assistant in research department
[ ] Yes, as a research assistant in research department

Have you ever been enrolled in a PhD programme?

[ ]no [ ]yes
Have you already found a supervisor for your dissertation?
[ ]no [ ]Yes
(Please give the name and affiliation of the supervisor )

Where did you hear/read about the GradAB doctoral programme?
[] GradAB website

[] academics.com
[ ] inomics.com
[ ] Email

[ ] Poster

L] Flyer

Other:
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