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Peer Activity application form 
 
 

1. Personal details 
 

 
 
 

2. Details of the self-organized event  
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the supervisor:                                                                           
 
 

3. (Provisional) list of participants from the VDTR 
 

 
 
 

Name & surname 

Matriculation 
number  

Postal code   City 

Address No.
 

Stairs/door 

Email 

Name & surname  Discipline(s) 

Title  
(please attach your 
abstract)  

Format (workshop, 
retreat, conference etc.) 

Name & surname of the 
supervisor  

Date: 

Matriculation number 



2 

4. Estimate of costs or invoice

 

Amount 

 € 

 € 

 € 

 € Total Cost 

Date 

Date: 

Signature of the applicant: 
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