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Application for Open Access Publication Funding

To GRADE Center iQbio

c/o Dr. Dorith Wunnicke

Goethe University Frankfurt (Biocenter)
Max-von-Laue-Str. 9

60438 Frankfurt am Main

1 Applicant

Titel, first name, last name:

Institute/department:

Private address:

Phone:

Email:

PhD candidate [] Postdoc []

Title of thesis / title of project:

Supervisor:
| am registered with GRADE iQbio: ] ves, ] no
| am registered with another GRADE Center: ] vyes, ] no
If yes, with:

Have you ever received an Open Access Publication Funding from the GRADE Center iQbio?

1 vyes, [ no

If yes, date of last application:
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2 Details of the requested funding

The total publication costs are Euro.

I apply for a Open Access Publication Funding from the GRADE Center iQbio amounting to

Euro.
Do you have other funding opportunities? [ vyes, 1 no
If yes, which: [ via supervisor, [] institute/faculty,

[] other, please specify:

Please note, the GRADE iQbio will pay the invoice directly to the publisher!

3 Details of the Open Access Publication

] Publication

First author:

Further authors:

Title:

Journal:

[] Special Issue / Book Chapter

First author:

Further authors:

Title:

Publisher:
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4 Documents to be submitted WITH this form:
[l Final decision from the University Library

[l Copy of the publication which proves that the GRADE center iQbio was mentioned in the
acknowledgments

5 Documents to be submitted AFTER successful publication:

- within 4 weeks -

Within 4 weeks the open access link has to be send to the coordinator.

Legal information:

[] 1agree that my personal data may be used by GRADE iQbio and Goethe University Frankfurt for
the purposes of processing the grant.

[] I have been informed that | can revoke my consent to the use of my data at any time.

By signing this document, | certify the accuracy of the information provided.

Date:

Signature applicant:
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