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Application  
Grant by the   
Foundation for Tropical Agricultural Research 

1. Applicant (First Name, Last Name) 

 2. Address (including phone and e-mail)  3. Home Address 
4. Field of Study, Semester 

5. Supervisor (Name, Institution) 

6. Title of the Diploma/Master’s Thesis 

7. Brief Description of the Type and Purpose of the Work Abroad 

8. Supervisor's Statement (Please send separately) 

9. Planned Stay Abroad: Country/Place; Duration (from…to…) 

10. Costs   Travel Expenses  

Accomodation Costs 

Total  

€  

€  

€  

Own Contribuation (Accomodation Costs)  €  

11. Requested Funds 
Flights (will be covered in full)  
Subsidy towards Accommodation Costs 

 months x monthly rate*  
* by country group (see DAAD country rates) 

Health Insurance Subsidy 
(40€/Month ) 

€  

€  

€  

 

Total Subsidy €  
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12. Work Schedule (aim of the study, material, methods, expected results, time schedule, necessity 
of the stay abroad) 
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(continued) 

13. completion of studies planned for month:                        year:  
(the grant is awarded subject to completion). 

14. Elective Subject Tropical Studies (Please attach certificate from examination office): 

  
 .....................................................................................................  ...........  
 (Name)  (Grade)     

15. Other Courses Related to Tropical Studies 

  
 .....................................................................................................  ...........  

  
 .....................................................................................................  ...........  

  
 .....................................................................................................  ...........  

  
 .....................................................................................................  ...........  
 (Name)  (Grade)    

16. Date, Signature Applicant 

 .................................      ..........................................................................  

With my signature, I confirm that I meet the conditions and obligations listed in the information sheet. 

17. Date, Signature Supervisor 

 .................................  ..........................................................................  
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18. Bank Account to which the Grant is to be Tansferred 

IBAN:____________________________________________ 

BIC:____________________________________ Bank:___________________________ 

Account Holder (if different form applicant) __________________________________________ 

 
Please attach the enclosures in the following order and follow the instructions on the 
information sheet:  
1. Statement of the supervisor 
2. Further statements (if applicable) 
3. Confirmation from the examination office about examinations taken (grades) 
4. Letter of invitation from the partner institution 
5. Airfare information, several offers 
6. Only on request: CV 


