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International Research Experiences for Students: Berlin

APPLICANT INFORMATION: 
Name: ____________________________________________________________________________________  
Email: ___________________________________			Phone: _______________________ 

Campus Address: ___________________________________________________________________________  
Permanent Address: _________________________________________________________________________ 
 
Citizenship: _______________________________ 

Duke Lab Faculty Mentor: ____________________________________________________________________
Graduate Program:__________________________________________________________________________
Current Graduate Year: ______________________ 

Emergency Contact Information
Name: ____________________________________________________________________________________
Contact phone number and/or email: ____________________________________________________________
Relation: _________________________________

_________________________________________________________________________________________



Berlin Faculty Mentor: ______________________________________________________________________        
Intended Dates of Visit: ______________________________________________________________________ 

*Please see the website to view and complete all necessary application forms. 
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