
Please fill out this form completely. Once complete, save the form as: 
Your Name_Form.pdf and submit it with the other documents. 
Please refrain from writing everything in capital letters.

Application for a Scholarship to Conduct 
Research at the Ibero-American Institute in 2026

1. Personal data

Last name, first name   

Date and place of birth     

    Private address 

Telephone   

    Work address

Telephone   

E-mail

Nationality 

2. University education

University           City            From ... to             Subjects / fields of study
(major field in capital letters) 



2

3. Research project supported by the scholarship

a) Title

    ____________________________________________________________________ 

b) Field of study  _____________________________________________________________

c) Synopsis (max. 1500 characters)

_______________________________________________________________________ 



3

4. Length and category of scholarship

a) For what period are you applying for the scholarship (two-month maximum)?
 _______________________________________________________________________

b) When would you like to begin your research in Berlin? Please give an alternative date
_______________________________________________________________________

c) Which type of scholarship (a, b or c) do you wish to apply for?
a) Postgraduate grants for persons with a first university degree

b) Postdoctoral/research grants for persons who have gained
a doctorate or possess a comparable qualification

c) Partial scholarship for people who do not need a full scholarship
due to their other income

5. Other scholarship applications

Have you applied for other scholarships for this project?  If so, at which institutions?

    _______________________________________________________________________ 

      If another scholarship is awarded and accepted, I will notify the Ibero-American Institute 
      immediately. 

6. Data privacy

Data collected for the review of this application may be stored electronically. I have 
taken note of the information on this on the IAI website (https://www.iai.spk-berlin.de/
datenschutz.html).

______________________________   _________________________________ 

City, date First name Last name 
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