Academic Research Stay
Name, first name(s): _______________________________________________________________
Birth name (if applicable): ___________________________	
Place of birth: ______________________
Date of birth: _______________________	Gender: male (  )  female (  )  diverse (  )
Home address: 				Address during the academic research stay:
__________________________________	__________________________________________
__________________________________	__________________________________________
__________________________________	__________________________________________

TU Dortmund University offers individuals positions for academic research purposes at TU Dortmund University.

In this context, I declare that:
1. I intend to stay at TU Dortmund University from ____________ to ______________ at the 
Department of _______________________________________________, 
Professorship/Institute etc.: ________________________________________________.
I am entitled to use TU Dortmund University facilities and materials for academic purposes in consultation with the holder of the professorship or the head of the institute. 
2. I am aware that I am not obliged to take over any tasks.
3. I am aware that TU Dortmund University is not obliged to offer me a permanent employment or a reimbursement of expenses/financial compensation/appropriation etc., resulting from the academic research stay. 
4. I am obliged to 
· follow the instructions of the head of the institution or its deputy, necessary for the maintenance of university operations,
· acknowledge all effective legal regulations along with all commonly accepted guidelines (regulations relevant for occupational safety and environmental protection as well as the house rules and the ITMC rules of use in particular),
· treat the inventory and appliances with care and return them after use. 

5. I am liable for any caused damage. I have taken out an adequate liability insurance (Haftpflichtversicherung).
Furthermore, I declare that I have taken out a health and accident insurance.
I am aware that TU Dortmund University does not provide any accident or health insurance coverage. Therefore, I declare that I have taken out an adequate health and accident insurance myself.
6. I am obliged to maintain silence on all matters connected to TU Dortmund University that came to be known. This shall also apply after I have completed my academic research stay.
I will consult the hosting institution on the matters of any publications that may result from the academic research stay. 
7. I am aware that my academic research stay may be terminated at any time by means of a unilateral declaration issued by TU Dortmund University without any reasons stated.

                           - please do not sign - 
             Date, Signature of Academic Researcher
This is a translation of the original German document. 
For all legal purposes, solely the German version of the document shall be considered binding.
