Trier University GUT Publication Award
Application Form 2024

Surname:

First name(s):

Street address:

Post code, Town/City:

E-Mail:

Phone number:

Supervisor:

Subject/field of study:

Faculty/Department:

Title of the submitted publication:

Statement

| hereby acknowledge that to receive the GUT Publication Award | am obliged to give a short presenta-
tion on the submitted publication as part of the award ceremony. | understand that false or misleading
information supplied in my application will lead to the dismissal of my application.

Place, Date Signature

Submission

Please submit your application (all three pages of this form and your publication) in PDF format by
16th February 2024 to: gut@uni-trier.de
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Surname, first name(s):

Application form

Publication details
1)  Are you the single author of the publication?
Yes No

If not, please specify your contribution to the publication:

IPlease note that you will be required to provide further details about co-authorship on page 3 of this form!

2) Where has your publication been published?

3) (expected) date of publication:

4) Please specify the kind of your publication (journal article/essay/conference paper/etc.):

5) Has your publication been assessed, reviewed, and/or honoured/distinguished?
Yes No

If yes, please specify:

6) Have you already been awarded a doctorate?

Yes No If yes, please give the date of conferral:

At which point in your doctoral studies have you produced your publication?
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Surname, first name(s):

7) Comments/further statements:

Further specifications about co-authorship

If your publication has multiple authors (if you are a co-author of this publication), please provide
contact details of all contributing co-authors (yourself excluded). Please confine yourself to a ma-
ximum of four.

1. Co-author:

Surname, first name(s):

Address:

E-Mail:

I hereby consent to the submission of the publication for the publication prize by the applicant.

Date, Signature:

2. Co-author:

Surname, first name(s):

Address:

E-Mail:

I hereby consent to the submission of the publication for the publication prize by the applicant.

Date, Signature:

3. Co-author:

Surname, first name(s):

Address:

E-Mail:

I hereby consent to the submission of the publication for the publication prize by the applicant.

Date, Signature:
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