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Attachments
For students of both disciplines:
· Motivation Letter
· Curriculum vitae using the attached template
· High school diploma (simple copy)
· Optional: Letters of recommendation and/or employment references, other supporting documents
· Optional: Letters of support from potential supervisors
· If contact with a project research group already exists. Important: This does not constitute any entitlement to admission or project allocation.

For medical students only: 
· Physikum / certificate of equivalence or a table of graded courses in the model curriculum
· Table of graded courses from the 1st and subsequent clinical years

For computer science students only: 
· Bachelor’s degree certificate (simple copy)
Academic records of the current Master’s program (Transcript of Records)






Data Protection Notice: The program assures that all personal data submitted as part of your application will be treated confidentially. Data processing is carried out exclusively for the purpose of the application procedure. No data will be passed on to third parties or used for other purposes.
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Motivation Letter
Please insert your motivation letter here and adhere to the following requirements: Maximum 1 page, font Calibri, font size 11, line spacing 1.15.

[bookmark: _Hlk220940799]Please address the following points:
· What is your personal background and interest in the digital transformation of medicine, and what specifically interests you about digitalization in medicine?
· What is your intrinsic motivation for the dissertation or final thesis, and what motivates you to pursue a MD or Master’s thesis within a DigiStrucMed project?
· What are your medium- and long-term goals with regard to professional training and your academic career path?

Please remember to delete this blue instructional text under the heading so that your motivation letter directly follows the heading.

[Your motivation letter]



Curriculum Vitae
Please insert your information here (maximum 5 pages). 

Additional items can be added as new rows in the tables.
Personal Information
Please provide your personal details here

	Name
	[last names (s), first name(s)]

	Address
	[Street No. X]

	
	[Postal Code]
	[City]

	
	[country]

	Date of Birth
	[TT.MM.YYYY]

	Nationality
selectable by clicking
	☐ German
☐ Additional: [please specify]
☐ Other: [please specify]

	Email, student
	[student email address]

	Email, additional
	[additional email address, optional]

	Phone number
	[phone or mobile number]

	Gender 
selectable by clicking
	☐ female ☐ male ☐ Diverse


Application to MHH Doctoral Programs (medical students only)
Please indicate which doctoral programs at MHH you are applying to or plan to apply to. Select all that apply — multiple selections are possible.

I am currently applying to:	    ☐ StrucMed		☐ KlinStrucMed	☐ DigiStrucMed
Education
In the following, please provide as complete information as possible about your previous school and academic education. It is irrelevant whether this information is related to your current field of study or chosen topic.
School Education
Please provide complete information about your school education (including the location where you obtained your higher education entrance qualification).
	Period
	Educational Institution
	Final grade/ GPA

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Final grade]

	
	
	

	
	
	

	
	
	


Vocational Training
Please list all vocational training programs you have started or completed (e.g., paramedic, nurse).

	Period
	Educational Institution
	Description
	Final grade/ GPA

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Description of training]
	[Final grade or GPA]


FWJ, FSJ und BufDi
Please indicate whether you have completed a Voluntary Scientific Year (FWJ), Voluntary Social Year (FSJ), or Federal Voluntary Service (BufDi).

	Period
	Type
	Educational Institution
	Description

	[Start-End: MM.YYYY – MM.YYYY]
	☐ FWJ
☐ FSJ
☐ BufDi
	[Name of institution, address: street, postal code, city]
	[Description of activities]


Academic Education
Please provide complete information about your academic studies to date.

	Period
	Educational Institution
	Description
	Final grade/ GPA

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Description of study program]
	[Final grade or GPA]

	
	
	
	

	
	
	
	


Professional Experience 
Please list all your professional experience to date, including work as a student assistant or tutor if applicable.
	Period
	Employer
	Description

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Job title and description]

	
	
	

	
	
	


Practical Experience (Internships or Clinical Clerkships “Famulatur”)
Please list all practical experience, including professional and student internships as well as clinical clerkships (Famulaturen) for medical students.

	Period
	Internship/Clerkship Location
	Description

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Job title and description]

	
	
	

	
	
	

	
	
	


Periods Spent Abroad
Please list all periods spent abroad, e.g.:
· Internships abroad
· School-related stays abroad
· Employment abroad (“gap year”, “work and travel”)
· ERASMUS stays
· Research stays
· Other non-private stays abroad

	Period
	Host Institution / Location
	Description

	[Start-End: MM.YYYY – MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Description of stay]

	
	
	


Scholarships, Awards, and Honors
Please list any scholarships, awards, or honors you have received. These may also include awards from your school years.

	Period
	Awarding Organization
	Description

	[Start-End: MM.YYYY – MM.YYYY]
	[Name and address, if applicable]
	[Description of stay]

	
	
	


Additional Engagement 
Please indicate any voluntary activities, project group work, committee involvement, or other forms of social engagement.
	Period
	Organization
	Description

	[Start-End: MM.YYYY – MM.YYYY or Since MM.YYYY]
	[Name of institution, address: street, postal code, city]
	[Description of activity]

	
	
	

	
	
	

	
	
	


Scientific and (if applicable) Digital Interests
Please list your clinical, scientific, and/or digital interests with a brief explanation in bullet-point form. You are not limited to the example categories provided.

	Area of Interest
	Brief Explanation

	[e.g., medical specialty, medical technology, programming language, etc.]
	[Keyword-based explanation, max. 15 words per entry]

	
	

	
	

	
	




Optional Questions for Special Funding Scholarships
MHH has the option to nominate you for special funding scholarships. For this purpose, we require the following information, which you may provide voluntarily. This information will be treated confidentially and will not be shared with third parties or the program committee.

Do either of your parents hold an academic degree?

☐ Neither parent holds an academic degree
☐ At least one parent (or both) holds an academic degree.

Would you consider yourself to come from a socio-culturally or socio-economically disadvantaged background?

☐ Yes
☐ No
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