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APPLICATION FORM
(Please note: The scope of the application form should be kept as short as possible!)


	Appeal procedure:
	W3/W2/W1-Professorship for …


	Last name, first name, title:

	

	Office address/phone number/E-mail

	

	Home adress/phone number

	

	Date and place of birth

	

	Current position

	position:

tenured:                       not tenured:                    End date:


	Field(s) of study, university, exam(s), date of exam(s), grade/result(s)

	

	Doctoral thesis: university, date, grade/ result

	

	Habilitation: subject, date

	

	Board qualification (MD),
Date 

	

	Specialist recognition, Date

	

	Additional qualification/s 

	

	Teaching: since when
/on /in /

	

	Publications
(no abstracts)

	Total number of research papers (peer reviewed):

As first or senior author:

Review articles / book chapters:

Case reports:

Books:

h-index:


	Please name your five most
important publications of the last 5 years (with complete list of authors, titles, citations and journal impact factor):

Please attach reprints, if they are not part of your applications

	

	Academic or
scientific leadership positions


	

	Awards, prices 


	

	Research visits (abroad)


	

	Focus of research



	

	transferable research grants (please provide details regarding the duration of funding, the grant agency, the amount of funds (staff/consumables/equipment etc., use an additional sheet if necessary)

	

	previous funding: (for example finished projects, please enter end date of funding) 

	

	Additional information (e.g. clinical experience)

	





The University Medical Center Magdeburg attaches particular importance to the gender-equitable and non-discriminatory implementation of appointment procedures. Therefore, on a voluntary basis according to § 35 para. 4 HSG LSA, family-related care work is queried below in order to appreciate these aspects accordingly when evaluating your application:

	Material status, spouse employed in public service, number of children

	

	Current care of children under 12 years of age
(Please indicate number and date of birth of children)
	

	Maternity leave



	

	Parental leave



	

	Care times



	

	Family-related reductions in working hours


	





By signing below, I acknowledge that an assessment center may be conducted by a management consultancy in the course of the appointment procedure.
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Datum									Unterschrift
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