
1 

Application for Funding from the Equal Opportunity Fund 2026 

Please complete this form on the computer, save the it together with all required 
documentation as a single PDF and send it via e-mail to chancengerechtigkeit@uni-hamburg.de. 

Personal Details 

form of address 

academic title 

first name 

last name 

membership of the university 

faculty/department/institute/... 

address 

Tel. 

e-mail

If applying for a scholarship or student support 

Date(s) of birth of your child(ren)

single parent 

Relationship to relative requiring care 

Application Details

 to

project funding, in the amount of: 

completion scholarship for the period from       

student support, in the amount of:

Brief description of the project (a maximum of 400 characters) 

 

        

To be completed by C Unit

  Date of Receipt  
Reference Number

hours

.
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Attachements 

letter with an explanatory statement 

If applying for project funding, please also include

detailed project description, including the names of all persons/institutions involved 

detailed budget plan, including information on all other funding

statement as to what extent the application has already been submitted elsewhere 
or declaration that no other funding has been granted or planned 

If applying for a scholarship, please also include

If applying for student support, please also include

explanatory statement of how funding will help you combine your career with 
family life

if already known, the name(s) and date(s) of employment of your 
future employee(s)

if applicable, birth certificate of your child(ren)

 I  am familiar with  the  requirements  to  apply for funding  from  the Equal Opportunity Fund  in  

2026.

I  undertake  to  report  on  my  progress  if I  am  awarded  funding.

________________________________ 
Place, date 

________________________________ 
Signature

tabular CV

brief description of the research project (2-3 pages) 

detailed schedule for the funding period 

statement as to what extent the application has already been submitted 
elsewhere or declaration that no other funding has been granted or planned 

expert review from your supervisor, please use form

Supervisors are asked to send the form directly to the Equity Unit: 
chancengerechtigkeit@uni-hamburg.de.

if applicable, birth certificate of your child(ren)

If applicable, evidence or self-disclosure of disadvantage with regard to educational 
and participation opportunities (see Equal Opportunity Fund Regulations)
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