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Application Form: 
Imperial-TUM-NTU Global Fellows Program 2022:  
The role of robotics in well-being and the workplace 
 

Personal Data 

Surname:  

First name(s): 

Gender: 

Date of birth (dd/mm/yyyy): 

Nationality: 

Current private address: 

 

Phone number: 

Email address: 

 

Doctoral research project  

Title of the doctoral research project: 

 

Start date of the doctoral research: 

Anticipated end date of the doctoral research: 

Membership in the TUM-GS:   Yes               No 

Name of the Graduate Center: 

Name of doctoral supervisor: 

Chair/Institute/Professorship: 

 

School/Department: 
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Do you have existing contacts with researchers from Imperial College London or the Nanyang Techno-
logical University, Singapore? 

Yes             No 

 
If yes: 

Name contact person(s): 

Research institute/group/department: 

 

Area of engagement (e.g. joint publications, research visits, former colleague/professor etc.): 

 

 

 

 

I have taken note that the information and documents provided in this application will be used by 
the TUM Graduate School for matters related to the Imperial-TUM-NTU Global Fellows Program 
2022 only.  

I have taken note of and agree with the terms of participation, including all Covid-19 related require-
ments mentioned in the program description on the TUM-GS website for the Global Fellows Pro-
gram. 

 
 
 

Place, date Signature of applicant 
 
 
 
To be filled in by the supervisor: 
 

I fully support the participation of my doctoral candidate in the Imperial-TUM-NTU Global Fellows 
Program from June 20th-24th, 2022 in Munich. 
 
 
 
 

Place, date Signature of doctoral supervisor 
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