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Application for the extension of the status of an affiliated member

Researcher at the University of Erfurt

(in accordance with § 16 Paragraph 4 Number 10 of the Basic Regulations of the
University of Erfurt’)

1. Data of the researcher

Title, First name, Last name

Date of Birth

Home University /
Research Institution

E-Mail Address

Project (to be carried out at the
University of Erfurt)

Status

Form of financing

I have taken note of and understood the data protection information on the extension request
for the status of an affiliated member of the University of Erfurt in accordance with 8 16 Para. 4 No.
10 of the Basic Regulations of the University of Erfurt (as of 28 February 2023).

On this basis, I hereby expressly consent to the processing of my personal data as stated above
by the University of Erfurt in connection with the award and execution of the status as affiliated
member.

I am aware that I can revoke this consent at any time in the future towards the University of Erfurt,
President's Office, Nordhauser StraRe 63, 99089 Erfurt (praesidialbuero@uni-erfurt.de) and that a
revocation will result in the withdrawal of the affiliated status as well as the revocation of
authorisations granted on this basis to use university facilities and resources.

, the
Place Date Signature (Researcher)

2. Hosting at the University of Erfurt

Applicant / Chair /
Professorship

Faculty

Professorship

Project or Occasion

Period of stay/of extension
(=Project duration; without
project duration award of max. 1
year/ extension possible)



mailto:praesidialbuero@uni-erfurt.de

I hereby declare my willingness to keep the above-mentioned researcher linked to my chair /
professorship during his/her stay at the University of Erfurt. I declare to provide the necessary
infrastructural support (workstation, e-mail account, access to the library, printing and copying facilities,
etc.) that is permissible and actually possible within the framework of the applicable regulations on use
by my professorship. The University of Erfurt will not incur any additional costs as a result of the stay.

, the
Place Date Signature (Applicant / Professor)

, the
Place Date Signature (Managing director of the faculty |
Dean'’s office)

Will be filled in by the President’s Office

Examined on by

Extension of the status by letter of the President dated
with a copy to the Dean's Office

Copy of the application to the Research and Graduate Services on

1 Affiliated members of the university are all guest, temporary, part-time or honorary employees of the university, in particular
external academics, who carry out a project at the university with the consent of the university and who are granted the status of an
affiliated member of the university by the president or a body commissioned by the president upon application in accordance with
section 21, paragraph 3 of the ThiirHG, either revocably or for a limited period of time, insofar as they are not members of the
university in accordance with paragraph 1.
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