
 

 
 

Application form for  

FAUmentoring ARIADNErewi  

at Friedrich-Alexander-Universität Erlangen-Nürnberg 

 
Candidates for the ARIADNErewi mentoring program have to submit a written application and 
attend a selection interview. Official confirmation of acceptance can only be given once the 
selection process has been completed. 

All information in this application form is voluntary and will be treated confidentially, comply-
ing with all applicable data protection regulations. The data will only be used within the con-
text of the ARIADNErewi mentoring program in order to help us find the best possible match 
between mentor and mentee. The more carefully you fill out the form, the more likely it is 
that you will receive a successful match. 

 
Please fill out this form and send a signed copy by e-mail to: 
 
ariadne-rewi@fau.de  
 
Office of Equality and Diversity 
Program coordinator 
ARIADNErewi mentoring program 
Wetterkreuz 13 
91058 Erlangen 
 
Please do not send any documents by registered mail. You will be sent confirmation of re-
ceipt by e-mail.  

file://fauad.fau.de/IZI/EXTERN/BGD/Mentoring/ARIADNEReWi/_Durchgang_2024_26/barrierefreie%20Dokumente%20Bewerbungsbogen/2024/ariadne-rewi@fau.de


 

Personal details 
 
 

Personal details 
Title: 
First name, surname: 
Date of birth: 
Date of birth of child/children: 
 

Work address 
School: 
Chair: 
Street, number: 
Zip code, town/city: 
Phone: 
E-mail: 
 

Home address 
Street, number: 
Zip code, town/city: 
Phone: 
E-mail: 
 
 
 
Which of the addresses would you like to use as a contact address for the program? 
 

Private address      Work address 
 

 
Assuming you are accepted for the program, would you like to be included in an internal e-
mail list allowing mentees to share experiences and get in touch with each other more eas-
ily? 
 

⃝ yes           ⃝ no 
  



Academic career 

For female students at the School of Law 

Degree program: 
Current semester: 
Expected to graduate in (year): 
Have you already registered for the first State Examination?  ⃝ yes    ⃝ no 
Could you imagine working in academia after completing your studies? 

Yes  Possibly  Rather not No 
Could you see yourself completing a doctoral degree? 

Yes  Possibly  Rather not No 

For female doctoral and habilitation candidates from both Schools 
(Information about your degree) 

Degree program: 
Qualification:   Master’s  State Examination  other: ______________ 
Year of graduation: 
University: 
Faculty or School: 
Specialization/s: 
Final grade of degree or points in 1st and 2nd State Examination, if applicable: 

For female doctoral candidates from both Schools (information about your doctoral degree) 

At which School are you completing your doctoral degree? 
 School of Law School of Business, Economics and Society 

Have you already found a supervisor?  ⃝ yes    ⃝ no 

Have you registered?  ⃝ yes           ⃝ no 

Topic or specialization: 

Supervisor: 

Planned date of completion: 

Could you imagine continuing to pursue an academic career after completing your doctoral 
degree? 

Yes  Possibly  Rather not  No 

Could you see yourself completing a habilitation? 



Yes Possibly  Rather not No 

For female habilitation candidates from both Schools (information about your doctoral de-
gree) 

University: 

Faculty or School: 

Subject of doctoral degree: 

Topic of doctoral thesis: 

Supervisor: 

Final grade: 

For female habilitation candidates from both Schools (information about your habilitation) 

Have you registered?  ⃝ yes    ⃝ no 

Topic or specialization: 

Supervisor: 

Planned date of completion: 

Could you imagine continuing to pursue an academic career after completing your 
habilitation?   Yes  Possibly  Rather not  No 

For all candidates 

Please give a brief outline of your academic career since completing your studies: 

Please give a brief description of your current research project or the topic of your habilita-
tion, doctoral degree, Diploma or Master's thesis. 



 

Please state your most important publications: 
 
 
 
 
 
 
 
Please give an outline of any work experience you have outside of research (e.g. previous vo-
cational training, periods of employment): 
 
 
 
 
 
 
 
Are you a member of academic research associations/societies? If yes, which? 
 
 
 
 
 
 
Career goals 
 
Please give details of the next steps you are planning in your career. 
 
 
 
 
 
 
 
 
 
Participation in other mentoring programs 
 
Have you already participated as a mentee in a similar program? If yes, in which one? 
 
 
 
 
 
 
Hopes and expectations regarding the mentor 
 



Which subject area would you like your mentor to come from? 

I would prefer it if my mentor was 
a woman a man I don’t mind 

Who could you imagine having as a mentor? Please give one or more specific names. 
Please note that your mentor should not be your supervisor, a direct superior or someone whom you 
report to. 

Which topics would you like to discuss with your mentor? Which specific questions do you 
have for your mentor? 

I would like my mentor to offer the following (several options may be chosen): 

☐ Support with decisions relating to work/career
☐ Introduction to academic networks
☐ Detailed information on structures, processes and the ins and outs of academic research
☐ Information on receiving research and third-part funding; help me with completing appli-

cations for research funding applications
☐ Advice on leadership qualities/qualifications/styles
☐ Tips on career planning and strategies
☐ Tips on how best to balance work and family
☐ Information about international university structures and/or experience abroad
☐ The option of accompanying him or her to meetings, conferences, congresses (jobb-shad-

owing)

☐ Tips on working techniques (e.g. time and self management, presentations)
☐ Other:



Personal interests and suggestions 

The success of a mentoring relationship also depends last but not least on the "chemistry” 
between the mentor and the mentee. You can make it easier for us to find a successful match 
for you by giving us some additional information on your personal interests outside of 
work/research: 

Do you have any further ideas, suggestions or comments you would like to pass on to us? 

Consent form 

I agree to the above information being used for the selection procedure and mentoring within 
the context of the ARIADNErewimentoring program. 

____________________ ____________________________________ 

Place, date Signature 
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