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APPLICATION DOCUMENTS

For the applicant:

Surname, first name:

As a member of the EPPP certified graduate centre / the Max-Weber-Kolleg:

Name of the graduate centre / the Max-Weber-Kolleg

I, (name of the contact person or a member who is entitled to sign of the
graduate centre / the Max-Weber-Kolleg), hereby confirm that the above-mentioned applicant has
contacted our Graduate Centre / the Max-Weber-Kolleg and intends to submit an appli-
cation for a doctoral scholarship.

Comments:

Place and date Signature, if applicable stamp
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