
 

 

 
 

 
Verein der Freunde der OTH Regensburg e.V. 
Geschäftsstelle 
Seybothstr. 2 
93053 Regensburg 
 

Application for individual project funding 

 

1. Applicant 

First name, surname: ______________________________________________________________________________ 

Faculty/association: _______________________________________________________________________________ 

E-mail:  ________________________________________phone: _________________________________ 

 

2. Application 

Project:   ________________________________________________________________________________ 

Place:  ________________________________________________________________________________ 

Date:  ________________________________________________________________________________ 

Project description: Please attach to this application (max. 1 DIN A4 page). 

 

3. Funding 

Total costs:  _______________________________________________Euro (please attach financing plan) 

Other grants: 

Is or was money/donations in kind requested/raised from other institutions/companies? 

O yes       O no 

If yes, which institution/company: _________________________________________________________ 

     _____________________________________________________________________________________________________ 

     Funding amount (total): ________________ Euro 

 

4. Documents 

This application is accompanied by   O Project description    O financing plan 
 
Note:  
The Friends of OTH Regensburg e.V. requests a report of the event/project by four weeks after the event. 
This will be published on the website. 
 
______________________________________    ________________________________________ 
place/date        Signature of the applicant 

Ideally, please send your 
application four weeks before 
the start of the project by e-
mail to: 
freunde@oth-regensburg.de  
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