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APPLICATION FOR A FUNDED MD POSITION IN RTG 2978

Fill out this application and submit it to grk2978@med.uni-goettingen.de by April 30", 2026, 11:59pm CET.
Later submission will not be considered!

I. Personal Data and Contact Details

Gender:

1 Male [] Diverse

[] Female ] Would prefer not to state
Last Name: | |
First Name: | |

Current Semester/Trimester: | |

Nationality: | |

Place of Birth (City, Country): | |

Date of Birth: | |

Street: | |

City: | |

Postal Code: | |

Country: | |

E-Mail: | |

Phone Number: | |
II. Grades and Awards

1. Average Grade of University Entrance Qualification (e.g. Abitur): | |

2. Ifapplicable: Awards, Prizes, Distinctions, Scholarships:

3. Social Engagement:



mailto:grk2978@med.uni-goettingen.de

III. Motivational Letter (one page max):
In this letter, please state your motivation for performing experimental thesis work in the research area of gastroin-
testinal cancer and why you specifically chose to apply to RTG 2978.



IV. Lab Rotation
Did you take part in a RTG 2978 Lab Rotation? 1 Yes [1No

If you did take part in a lab rotation, please shortly state which aspects you found most interesting and which proce-
dures you observed or trained in.

V. Preferred SPs in RT'G 2978 (see https://www.ccc-niedersachsen.eu/grk-2978/about-us/)
Name at least one and a maximum of three SPs. Rank them by priority.

First Choice (mandatory): [ |

Second Choice (if applicable): | |

Third Choice (if applicable): | |

VI. Additional Information (if applicable)
Use this field to add any additional information you would like us to consider. This field is not mandatory.

11 hereby agree to the information provided in this application being forwarded to the RTG 2978 Selection Commit-
tee and, if applicable, to the Principal Investigators of groups to which I have applied.

11 hereby certify that all the information provided in this application is correct to the best of my knowledge.

City, Date Signature


https://www.ccc-niedersachsen.eu/grk-2978/about-us/
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