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Last name: Date of Birth: 

First name: Nationality:

University/Institute/Company:

Full address:

Phone: e-mail:

General details:

Thesis topic (if applicable):

Research focus (please give a maximum of three):

univie:summerschool  Basic Aerosol Science 2026
Application Form (Deadline: 30. April 2026)

Other – please specify:

Signature applicantDate

ScientistPhD/Master Student since:

Field of research – Thesis topics

Please elaborate on your motivation for attending the summer school (max. of 400 characters including space):
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Name of supervisor:

Institution:

I hereby support the participation of

in the univie:summerschool Basic Aerosol Science 2026.

I am member I would like to join GAef I am NOT a member and do not plan to join

Association for Aerosol Research (GAeF)membership:

Signature supervisorDate

Signature applicantDate

Supervisor support
(academic participants only, not required for companies):

optional:  Application for a grant 
Please fill in the following blanks if you want to apply for a grant –  Deadline for grant application: 15. April 2026

Please tell us why your are eligible to receive a grant (max. of 800 characters including space):

Signature supervisorDate

For the grant application, a support statement from the supervisor is requested. Please specify why the 
applicant should receive a grant (max. of 800 characters including space):
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