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GRADUATE ACADEMY

— Landesgraduiertenforderung Program —

Compatibility of LGF Funding and (Previous) Employment

If you will be employed at Heidelberg University as a wissenschaftliche Hilfskraft or a Mitarbeiter/in nach
TV-L while receiving the LGF funding or if you were employed at Heidelberg University in this capacity at any
time during the three months before the begin of your funding, your doctoral supervisor and, if applicable, your
employment supervisor must sign this form.

PERSONAL INFORMATION OF THE FUNDING RECIPIENT

Last name: First name: Email:

EMPLOYMENT INFORMATION

| was employed at Heidelberg University as a wissenschaftliche Hilfskraft or a Mitarbeiter/in nach TV-L
during the three months before the begin of my LGF funding. | will no longer have this work contract while
receiving the funding.*

O

[J Lwill be employed at Heidelberg University as a wissenschaftliche Hilfskraft or a Mitarbeiter/in nach TV-L
while receiveing the LGF funding.?

1 Your doctoral supervisor must sign the confirmation below.
2 Your doctoral supervisor and your employment supervisor must sign the confirmations below..

SUPERVISOR OF THE DOCTORAL PROJECT

This is to confirm that, within the scope of the LGF funding pursuant to 84 LGFG*, the above-mentioned person
does not have to provide any (academic) services for the benefit of third parties, as would be the case in an
employment relationship. If such services are to be provided within the scope of what is permissible under the
funding conditions in addition to the work on the funded doctoral project, a corresponding paid employment
relationship will be established specifically for this purpose, taking into account the relevant social security
regulations.

Place, Date

Name of supervisor Signature

* § 4 Landesgraduiertenforderungsgesetz (LGFG): Art der Forderung

The fellowships and additional allowances are awarded as grants. They may not be based upon services rendered. No
applicant is entitled to be awarded a fellowship, grant or additional allowance. (see also § 1 par. 2 and § 2 par. 6 of the LGF
statute of Heidelberg University dated 16 July 2024)
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EMPLOYMENT SUPERVISOR

This is to confirm that the (academic) services to be rendered by the above-mentioned person within the scope
of the employment relationship are compensated in full by this employment relationship. In particular, the
supervisor shall not accept any further services from the above-mentioned person that he/she provides in
connection with the doctoral activities funded through the LGFG, without this being absolutely necessary for the
realisation of the doctoral project being funded.

Place, Date

Name of employment supervisor Signature
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