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 Application for Equality funding 
  

 

 A) Contact details of the applicant  
 
1. Surname, name:  

 

 

 

2.  Student ID number / Personnel number: 

 

 

 

3. Adress: 

 

 

 

4. Telefon (work /private): 

 

 

 

5. E-Mail: 

 

 

 

6. Status group: 

 Student  (female) 

 PhD student (female) 

 Postdoctoral researcher (female) 

 Professor (female)  

 ATM  

 



 

Schlossgartenstraße 7 | 64289 Darmstadt | gleichstellungsbeauftragte@mathematik.tu-darmstadt.de 

 
B) Information on the purpose of funding  
 

7. I am applying for a cost subsidy… 

a)  … for participation in an event of Mentoring Hessen  

b)  …for participation in an event organized by SciMento  

c)  …for participation in an event organized by Femtec 

d)  …for an open access publication 

e)  … for other purposes (please explain and, if necessary, provide additional details in the 

blank space )  

 
 

 

8. For events : titel, location, date (start and end) and the link of the event  

 

 

 

9. For publications: bibliographic information (title, journal or other comparable publication , link and 

publication date) 

 

 

 

  
C) Information on the estimated total costs 
 
10.estimated total cost in euros  

  

______________________conference costs  ___________________Publication costs 

______________________travel costs 

______________________accommodation 

______________________other costs 

______________________estimated total costs 

 

Date : ______________________________ Signature: ______________________________ 
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