
Sylff-Committee

Sylff Fellowship Application Form 

Applicant’s full name: ......................................................................................................................................... 

Address: .............................................................................................................................................................. 

Telephone: ................................................... Email:……………………............................................................ 
_______________________________________________________________________________________ 
I am enrolled at Leipzig University:  ☐ Yes ☐ No
If yes, please specify ☐ Student  ☐ Post-Graduate     Student no.: ................................................ 

Degree course ...................................................................................................................................................... 
_______________________________________________________________________________________ 

I am currently employed at Leipzig University/elsewhere: ☐ No ☐ Yes,
as .........................................................................................................
until ........................................................... 
The weekly working time amounts to .......…….. hours. 
_______________________________________________________________________________________ 

I am applying for the Sylff Fellowship from ........................................... to....................................................... 

Project topic1: ...................................................................................................................................................... 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Academic advisor: ............................................................................................................................................... 

Institution (e.g. 
school/institute):................................................................................................................................................... 
_______________________________________________________________________________________ 

I have applied to another institution for funding of this project: 
☐ No    ☐ Yes If yes, please specify: 
……….................................................................................................................................................................. 
I shall inform you immediately if funding is received from another institution. 

.............................................................................................................................................................................. 
Place, date Applicant’s signature 

P.T.O. 

1 Thematic framework (as defined by Founder): “The Intellectual and Cultural Change in Central and Eastern Europe” 
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The following documents are attached: 

☐ Curriculum vitae

☐ University/college degree certificate(s), incl. exam record(s) (certified copies)

☐ Personal statement (max. 1 page)

☐ Project description (scope, methodology, work schedule including stages and timeline, max. 10 pages)

☐ Testimonial from supervising faculty member

☐ Supervision agreement

☐ Language ability form for projects abroad

☐ The following information will be passed on to The Tokyo Foundation for Policy Research and must
be provided in English (responses to the three items below should not exceed 3 pages in total):

- Short description of Study/Research (Abstract)
- Proposal of academic activities planned to undertake during the Sylff fellowship period
- Examples of past leadership or indications of future leadership potential

If a Sylff fellowship is granted, the applicant will also have to submit a record from the relevant faculty at the 
University of Leipzig showing proof that he/she is listed as a doctoral student. 

Applications must be submitted 

no later than 1 May of the year 

for the funding period from (tentatively) 1 October of the year. 

Applications should be addressed to the following postal address: 

Leipzig University 
Department of Academic Administration 
- Sylff Committee -
IPF 432411
04081 Leipzig

The documents can also be sent by e-mail to stipendien@uni-leipzig.de. Please note that risks to 
confidentiality and unauthorized access by third parties cannot be excluded when communicating by 
unencrypted e-mail. 
For deliveries in person, the application can be deposited in the letter box for time-sensitive documents in the 
entrance area of Goethestraße 6, 04109 Leipzig. 

02/2025 
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