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	Application to SpaceLife and to a Scholarship


	General Instructions
Dear doctoral candidate!

Thank you for your interest to apply to our graduate program “Helmholtz Space Life Sciences Research School – SpaceLife” 

Please, read these guidelines carefully before filling in or putting questions to the office, and follow them exactly. 

· The Closing Date for the 2009 selection round is Tuesday, 31st of March, 2009.

· Type in English

· The Full Application consists of 
· the information provided in all mandatory fields of this Application Form, 
· a CV (in tabular form) summarizing your education and training. List your course work of upper level at university (Hauptstudium; Masters) and other relevant courses (practical trainings, internships) outside the University. If applicable, provide the grades obtained. Please also list your hobbies and social activities (e.g. services, tutor activities, or active participation in student organizations)
· Certificates (scans or copies; we do not return any materials) 
· two Reference Letters should be prepared by your two referees using the Referee’s Report Forms, each consisting of two parts (more information on p. 2).

· Only full applications will be considered in the competition.

· Scan all documents. Do not submit original certificates etc. Certificates must show marks and contain or be accompanied by the rating scale the issuing institution is applying.

· Do not submit attestations for courses or other unsolicited materials
· Send the Application Form (as Word file) and the CV and Certificates (in one pdf file, except the reference letters) by E-mail to Dr. Christine Hellweg; if there is no possibility to sign the e-mailed application, please, send us in addition a FAX of the last page of the application form (p. 10) bearing your signature. Without signature the application is not valid.
We wish you success with your application! If there are any questions or problems, please contact:



	Dr. Christine Hellweg

German Aerospace Center

Institute of Aerospace Medicine

Radiation Biology
Linder Höhe

51147 Köln

Germany
	E-mail: 
christine.hellweg@dlr.de
Phone:
++49 2203 601 3243

Phone:
++49 2203 61970




	Application Form

Personal Info

Please, make sure you provide correct telephone numbers, so we can contact you when required (until April 2009).

Education

Please, fill all mandatory fields (marked with the *). 

· It is essential you have (or expect to obtain) a degree comparable to the German Diplom. This can be a Masters Degree with a research thesis, with the final note being ‘(very) good’ or ‘excellent’. Copies of the educational certificates and transcripts can be provided in the respective fields, but they are not an essential part of the application. If you have two Masters Degrees, or a Diploma and a Masters Degree, provide the information on the second degree in the fields for other degrees. Please note: having only a Bachelor degree is not sufficient to enter our program. 
· In the Score fields provide the scores (notes, marks) you obtained. If you do not have received your final score yet, please indicate the expected one. 

· Please, provide information on any relevant employment (e.g. working as a research assistant is relevant, as a shop-assistant is not). 

· If you have any publications, awards, honors, etc. – fill in the relevant fields. 

· Inform us on your English Language skills. Tests are not essential, but if you have done any – please, let us know (and include certificates if you can).
· Research experience: briefly describe any research experience to date: Bachelor/Diplom/Master thesis, any research work done during your study, scholarships/internships, employment or voluntarily.
Research Interests

· Indicate three research fields of the most interest to you (p. 7).

· Essay: Please, read about the research groups and their publications in the SpaceLife Booklet (downloadable from our website). Avoid generic statements, but rather write specifically about research topics of interest to you, how your research experience / Diploma or Master Thesis relates to the research fields of your choice. This is one of the most important parts of your application, prepare it with utmost care!

Referees

Provide the names and contact details of two referees. The Referee’s Report Form can be downloaded from our website. Download the forms as soon as possible, and e-mail them to your referees. You have to complete the first part of the form, and the referees write their report on the second part of the form. The Form has to be signed and stamped. The Referee’s Reports can be scanned and e-mailed (preferably using an institutional e-mail address if possible), faxed, or posted by the referees. They have to arrive before the closing date! We reserve the right to contact the referees if we need more information.


	SpaceLife Application Form



	Applicant

	Family name*
	First name*
	Middle name(s)

	     
	     
	     

	Date of birth* (dd/mm/yyyy)
	Place of birth (City, Country) *
	Nationality*

	     
	     
	     

	Gender*
	Male
 FORMCHECKBOX 

	Female
 FORMCHECKBOX 


	Marital status*
	 FORMCHECKBOX 
 single / divorced / widowed
	 FORMCHECKBOX 
 married

	Number of children
	     
	
	
	

	Address for Correspondence

	Institute
	     

	Street and No. *
	     

	Postal code*
	     

	City*
	     

	State
	     

	Country*
	     

	Phone number (work) 
	     
	Phone number (home)*
	     

	Mobile
	     

	Fax no.
	     

	e-mail*
	     

	
	
	
	

	Doctoral Thesis

	Earliest Starting Date*
	     
	
	

	
	
	
	

	English Language Skills*

	Native  FORMCHECKBOX 

	Fluent  FORMCHECKBOX 

	Good  FORMCHECKBOX 

	Basic  FORMCHECKBOX 


	English Language Tests:

	Type of Test, Result
	     
	Date
	     


	SpaceLife Application Form



	Education 
Please include photocopies, not originals, of all these certificates.

	School Graduation

	Gymnasium/College*
	Dates (from – to) *

	     
	     

	Final Score*
	Score Range (lowest > highest)*

	     
	     

	University Degrees

	First Degree (Vordiplom, Bachelor, etc.)
	

	University/College (City, Country) *
	Dates (enrolled from – to)*

	     
	     

	Subject of Studies*
	Degree*

	     
	     

	Title of Bachelor thesis
	Graduation Date*

	     
	     

	Final Score*
	Score Range (lowest > highest)*

	     
	     

	Second Degree (Diplom, Masters, etc.)
	

	University/College*
	Dates (enrolled from – to) *

	     
	     

	Subject of Studies*
	Degree (awarded or expected) *

	     
	     

	Title of Diploma / Master thesis*
	Graduation Date (expected) *

	     
	     

	Name and Institution of Advisor (if applicable)
	

	     

	Final Score
	Score Range (Lowest > Highest)

	     
	     

	
	

	If you have obtained other degrees please specify:

	University/College
	Dates (enrolled from – to)

	     
	     

	Subject of Studies
	Degree (awarded or expected)

	     
	     

	Title of Bachelor / Diploma / Master thesis
	Graduation Date (expected)

	     
	     

	Final Score
	Score Range (lowest > highest)

	     
	     

	
	

	If your education has been interrupted please specify the occupation(s) you have pursued in the interim.

	Institution / Company
	Dates (from – to)

	     
	     

	Subject of work
	

	     
	

	
	

	Institution / Company
	Dates (from – to)

	     
	     

	Subject of work
	

	     
	

	
	

	Diploma / Master Thesis

	Title*
	     

	Institution*
	     

	Abstract*
	     

	Significance and aims*
	     

	Period of time you have spend on it
	     

	Publications resulting from Diploma Thesis
	     

	Other Research Experience

	Institution
	     

	Summary of research project
	     

	Significance and aims
	     

	Period of time you have spend on it
	     

	Publications resulting from this project
	     

	
	

	Institution
	     

	Summary of research project
	     

	Significance and aims
	     

	Period of time you have spend on it
	     

	Publications resulting from this project
	     

	Publications 

	… in peer-reviewed journals
	     

	… in non-peer-reviewed journals
	     

	Poster presentations or talks
	     

	Honors, prizes and scholarships

Please list any honors, prizes and scholarships you might have obtained.

	     

	Scientific field preferences*

After reading about the research topics of the various research fields in SpaceLife, please indicate the research field(s) in which you would like to do your thesis research:

	Research Field
	Preference
	1st 
	2nd 
	3rd 

	Radiation Biology
	Radiation Protection and Space Radiation Measurements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Cellular Radiation Effects and Bystander Effects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gravitational Biology
	Space Simulation (Clinostats, Centrifuges) and Life Support Facilities
	
	
	

	
	Animal and Plant Physiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Human cells
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Astrobiology
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Space Physiology
	Bone and muscle loss in space
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Psychophysiological Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Scientific Interests*

Please give a short essay of your future scientific interests and explain your motivation for your SpaceLife application and the chosen topics (max. 1 page).

	     

	References*

Please fill in below the names and complete addresses of the referees who would be available for a potential recommendation. 

	
	Referee 1:
	Referee 2:

	Name
	     
	     

	Title
	     
	     

	Institution
	     
	     

	Address
	     
	     

	E-mail
	     
	     

	Phone number
	     
	     

	Fax number
	     
	     


	For our Statistics*

Please let us know how you first found out about SpaceLife, so we could use the most efficient routes to the best doctoral candidates in the future.

	DLR website
	 FORMCHECKBOX 

	From my current supervisor
	 FORMCHECKBOX 


	University website
	 FORMCHECKBOX 

	Colleagues
	 FORMCHECKBOX 


	Internet: job advertisements
	 FORMCHECKBOX 

	Friends
	 FORMCHECKBOX 


	Internet: keyword search
	 FORMCHECKBOX 

	Poster
	 FORMCHECKBOX 


	Online Job Machine
	 FORMCHECKBOX 

	Educational fair
	 FORMCHECKBOX 


	Printed advertisement in a scientific journal
	 FORMCHECKBOX 

	Personal invitation
	 FORMCHECKBOX 



Please tick box if you agree with the processing of your application as described below.

 FORMCHECKBOX 
 By signing this declaration I give my permission that all data contained in the SpaceLife application form and in the documents like curriculum vitae, references, certificates, etc. which I file together with my application will be distributed among the supervisors involved in the selection procedure for the purpose of carrying out the selection procedure.

The names of the supervisors and the institutions they belong to can be looked up on the webpage of the SpaceLife program under the following domain http://www.dlr.de/me/desktopdefault.aspx/tabid-4960/
In case I do not agree with the distribution of the above mentioned data among the supervisors my application cannot be further processed. 

DLR processes personal data in accordance with the German law for protection of personal data (Bundesdatenschutzgesetz). 

In case the candidate is not elected for participation in the SpaceLife program, the application form and joined documents will be completely deleted.

In case the candidate is admitted to participate in the SpaceLife program, the data stemming from her or his application will be stored in DLR’s Institute of Aerospace Medicine and - as the case may be - will be transmitted to the personnel administration of DLR and also stored there. The purpose of this storage and transmission of the candidate’s personal data is the need for DLR to verify the qualification of the candidate for the duration of the candidate’s participation in the program.

After the termination of the candidate’s participation in the program her or his personal data will be destroyed.

By signing this declaration I give my permission for the storage of my personal data in DLR’s Institute of Aerospace Medicine and for their transmission to DLR’s personnel administration and storage in DLR’s administration for the case I am elected to participate in the program and for the duration of my participation in the program.

I affirm the correctness of all information and documents, and I herewith apply for a SpaceLife scholarship.

Candidate’s Signature
     


Date      
Name of the Candidate
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