Y wien

Vienna Doctoral School of Theology
and Research on Religion VDTR

Application for reimbursement of travel expenses

1. Personal details

Name & surname ‘

Matriculation ‘

number

Postalcode‘ ‘ City ‘

Address‘ ‘ No.‘

‘ Stairs/door

Email ‘

2. Details of the research trip

Name of the archive or ‘

library

Name of the research ‘
report attached ‘

Name & surname of the ‘
supervisor

pate: ]

Signature of the supervisor:

3. Estimate of costs

Amount Date

| | | .

| | | .

| | | .
Total Cost ‘ ‘€

Signature of the applicant:
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