
1 
 

 

 
Nomination/Application for the recognition/funding 
of a degree program with special challenges 
 
Please check the box 
   Nomination/Application as a role model 
 

 Application for grant that inspires 
 
Please check the box 
Nomination/Application in the category 
  Studies + Family responsibilities 
 

Studies + Disability/chronic illness 
 
Information about the applicant or nominee: 
First name, last name: __________________________________________________________________________________ 
E-Mail: ___________________________________________Phone: _______________________________________________ 
Degree program:________________________________________________________________________________________ 
Semester of study:______________________Academic semester:_____________________________________________ 
 
What specific challenges has the nominee overcome, or what specific challenges are you overcoming 
in your studies? 
________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Please check the box 
  Consent of the nominee: 
 
I have informed the nominee of the nomination. The nominee consents to the submission of this 
nomination to the Verein der Freunde der OTH Regensburg e.V. The nominee has read and understood the 
privacy policy regarding recognition as  a role model and consents to the collection, processing, and 
storage of the data provided here. 
 
  Consent of the applicant: 
  
I have read the privacy policy regarding recognition as a role model or the privacy policy for the grant that 
inspires, and I consent to the collection, processing, and storage of the data I have provided here. If I 
receive the grant, there will be no public award ceremony or announcement. 
 
 
_______________________________________  _______________________________________ 
Unterschrift der vorschlagenden Person    Unterschrift der vorgeschlagenen Person bzw. der  

Bewerberin/des Bewerbers  

 
Angaben zur vorschlagenden Person:  
First name, last name:___________________________________________________________________________________ 
Department: ___________________________________________________________________________________________  
E-Mail: _____________________________________________Phone:______________________________________________ 
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Please send the completed form, including the attachment, by September 30, 2026, to:  
freunde@oth-regensburg.de  
 
Attachment 
Please submit a letter of motivation addressing the following question. 
 
Application or nomination as a role model: 
What makes you a role model? What advice would you like to share with others in similar 
situations? (1 A4 page) 
 
Apply for a grant that inspires: 
To what extent would this financial aid help you successfully complete your studies despite 
the unique challenges you face? How would you use the funds? (2 A4 pages) 
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