Application Form
Professor W3 for History of Medicine
	1
	Name, given name, title

	     

	2
	Address (professional),

telefone,
E-mail address

	     

	3
	Address (private),

telefone,
E-mail address

	     

	4
	Date and place of birth,
family status,

nationality

	     

	5
	Handicapped
	 FORMCHECKBOX 
 yes   (please include confirmation)         FORMCHECKBOX 
 no


	6
	University degree:
subject area, place, period
	     

	7
	PhD/MD (if appropriate):
subject area, date, place
	     

	8
	Habilitation (if appropriate):
subject area, date, place
	     

	9
	Junior professor:
subject area, period, place

	     

	10
	Teaching qualification (venia legendi) issued:
date, place

	     

	11
	Teaching activity:

since,

place

	     

	12
	Medical (sub)speciality board certification(s) speciality, date subspeciality, date

	     

	13
	Additional 

qualifications

	     

	14
	Present position,
since

	     


	15
	Fields of interest
a) clinical
b) scientific

	     

	16
	Publications
(only „peer reviewed original papers”)


	total:

Since       June 1st 2022 to date:

original papers (number):  

X
X
thereof first-/last author:

X/X
X/X
reviews/ book chapters (numbers):

X/X
X/X
Sum of the times cited / Sum of the times cited without self-citations
X/X

Average citations per item
X

h-index
X



	17
	List of the five most important publications   (with the respective serial number (SN) in the list of publications)

	No.

title 

SN
  1.

     
     
  2.

     
     
  3.

     
     
  4.

     
     
  5.

     
     


	18
	List of the five most important results of your research
	1.      
2.      
3.      
4.      
5.      

	19
	Third-party funding:

a) total amount of all raised third-party funds: 
b) transferable third-party funds:


	     

	20
	Current externally funded projects 

	funded by
	duration (from to)
	topic (short title)
	funds for material and staff €/€

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	21
	Prizes,
awards,

reviewer
	     

	22
	International experience
(places and times)


	     

	23
	Other information (listed for academic positions, patents etc.) 


	     


	24
	Cooperation experience (structured projects, SFB, EU, IZKF etc.)
	     

	25
	Managerial and/or leadership experience


	     

	26
	Notice taken of references to data protection / GDPR
	I have taken note of the references to data protection concerning the processing of my personal data within the context of an application for a position at the University of Würzburg (please refer to: please refer to: GDPR statement
 FORMCHECKBOX 
 yes             FORMCHECKBOX 
 no




Please note that the data provided above serve as a short description and should not exceed the maximum allowed two to three pages in length. When filling out the application form, please refer to your complete application documents, particularly with respect to third-party funding and publications.

Please send the completed and signed form as a PDF document in advance by email to f-medizin@uni-wuerzburg.de, as well as along with your application documents.

…………………………





…………………...............

Place, date







Signature
