Form motivation letter

(Basic) Information

Name

Pronouns

Country

University

Office / Department

Occupation
E-Mail

Occupation

Please write down your tasks — bullet points are also acceptable

Motivation

Your Participation

I would be willing to ...



I 13 T P
Do you have special restrictions or needs?
LI No
O Yes, | am blind
O Yes, | am deaf
O Yes, | am mute
L] Yes, | am deaf-mute
L] Yes, | have a walking disability
O 1 need a wheelchair

L] Other, PlEaSE SPECI Y . ittt e

If appliable ...
Assistance
U I need an assistant
I I will bring one myself

L] Please provide me with an assistant

Minor Child(ren)
U I will have to bring my minor child(ren)
Please specify the age(S): .. vu e

[J I need supervision for my children (e.g. babysitting during the day)

Do you have food / dietary restrictions?



