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	Family name
	 

	First/given name
	 

	QUALIFICATION
	 

	Area of specialization (AOS) (max. 2)
	 



	Area of competence (AOC) (max. 4)
	 

	EDUCATION
	 

	Doctorate
	 

	discipline
	 

	university, city
	 

	date
	 

	title of thesis
	 

	grade
	 

	Habilitation  (if applicable)
	 

	discipline
	 

	university, city
	 

	date
	 

	title of thesis
	 

	PUBLICATIONS
	 

	Most important peer-reviewed international publications (max.10) 
	

	YOUR PERSONAL IMPACT FACTOR 
	 

	Factor

-> please also specify source:

sum of impacts; h-index acc. to ISI; sum of citations acc. to ISI
	

	THIRD-PARTY FUNDING 
Project title / duration / total funding directly for you
	 

	past
	 

	current
	 

	future
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