APPLICATION FORM

Applying Institution

Research Focus

Project

Scientist(s) in charge
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COMMON GROUND

Art in the Lab

Science in the Studio

Name
Adress

Contact person
Telephone
Email

Topic
Research Field
Keywords

Earliest project start
Own financial resources (in €)

male female
First & Last Name, Title
Adress

Email

male female
First & Last Name, Title
Adress

Email

diverse

diverse

(Please list any further scientists in the documents.)



Artist A pubilic call for artists, or a recommendation by the Schering Stiftung is preferred.

OR:

There already is an existing art-science cooperation:

male female diverse
First & Last Name, Title
Adress
Email

(Please list any further artists in the documents.)

How did you come to
know about our call?

Privacy All personal and project-related information will be processed, saved, and used
by the Schering Stiftung only for the purpose of processing your application. Your
information may be used in anonymized form for statistical purposes and reports. We
will forward your application to third parties only as part of our review process and will
point out that your information must be treated as confidential.

Place, Date Signature
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