
 
 

 

  

Application for a GraCe Travel Grant 

 

Surname, First Name  

Address  

Email Address  

Employment at the  
University of Freiburg 

Ja Nein 

Faculty  

Department  

Topic of Doctoral Project  

Doctoral Supervisor  

Destination (City, Country)  

Travel Period  

Title of Conference  

Date of Conference  

Individual Contribution Talk Poster 

Title of Presentation   

Total Costs  

Travel Costs  

Accommodation  

Participation Fee  

 

 

I confirm that I have read and understood the information on the State Law on Travel Costs (LRKG). An 
approval of the application excludes a further reimbursement as per the LRKG. 

Date, Signature Applicant  

 

 

I hereby confirm that the trip of my doctoral candidate cannot be covered or can only be partially covered 
from funds of the institute. 

If applicable, amount of partial funding:  

Date, Signature Supervisor  
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