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DRS Postdoc Fellowship Final Report

	DRS Fellowship identifier* 
	 FORMDROPDOWN 


	Host at Freie Universität 
(Excellence program/ Focus Area)
	     

	DRS Postdoc Fellow 

(first name, last name)
	     

	Future correspondence email address
	     

	Funding period covered (months)
	     

	Start of contract (dd/mm/yyyy)
	

	End of contract (dd/mm/yyyy)
	

	Scientific Advisor 1
	     

	Scientific Advisor 2 (if applicable)
	     


*The DRS COFUND Fellowship is co-funded by the European Commission (FP7 COFUND)
Research Project
1. Title of Project

	     



2. Objectives and Achievements (Report)
Did you complete your project during the funding period?       Yes  FORMCHECKBOX 
            
No  FORMCHECKBOX 
  
Have the objectives of the research project been attained?       Yes  FORMCHECKBOX 
            
No  FORMCHECKBOX 
  
If NO, please provide details in the report. 

Give an overall description of the main work carried out over the project duration, the research results achieved and their significance. Please also indicate any problems you encountered. 
(Make sure that the total length of your report does not exceed 7 pages.) 
	


3. Outputs of the research project

a) Scientific publications
Please list all publications that have so far been the result of your DRS Fellowship project (indicate under “Publication Status” if “submitted”, “accepted”, or “published”) and provide a copy with your report.
	     



If no publications, please tick here:  FORMCHECKBOX 
 

b) Patents

Has the research project resulted in the generation of a patent or is a patent currently under development out of the project results:  Yes  FORMCHECKBOX 
            
No  FORMCHECKBOX 
  
If YES, please provide details. 
	     



c) Other outcomes

Has the research project resulted in any other outcomes (including follow-up projects)? 

Yes  FORMCHECKBOX 
            
No  FORMCHECKBOX 
  

If YES, please provide details. 
	     



Career Development

4. Please provide a list of conference participations (active, passive), training activities, teaching and networking activities undertaken.
	     


5. Under which funding line(s) / which funding organization(s) have you submitted or are you planning to submit an application? If you have already submitted an application, when do you expect to get the results? Please indicate if you require further support in writing an application.

	     



6. Please give details of your follow-on position after the DRS Fellowship and tell us your plans for the immediate future. 
	     



7. Briefly comment on the qualification program delivered by Dahlem Research School and specify highlights, suggestions for improvements, other missing topics / other comments.
	     


8. Other comments or suggestions:

	     


I confirm that project activities and outcomes have been achieved as described above.

     
Date, Signature of Advisor(s)

 FORMCHECKBOX 
   I confirm that project activities and outcomes have been achieved as described above. 

 FORMCHECKBOX 
   I agree to the transfer, storage and usage of data provided to the DRS Fellowship Program to the Freie Universität Alumni Network. The Freie Universität Alumni Network will not share any of my data with third parties or use it for anything but alumni purposes.

     
Date, Signature of DRS Postdoc Fellow 

Your feedback will help us improve the DRS Postdoc Fellowship Program. We will treat all personal information highly confidential and will not forward them to third parties.
Please rename this file to “DRS fellowship identifier-final report: lastname, first name” and send it as a pdf or Word document to fellowship-drs@fu-berlin.de
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