
 

C R E A T E APPLICATION FORM 2007 
 

 

Please complete this form and send it together with the documents listed below to (mail or 
email): 

Amelie U. Wiedemann                    
Freie Universität Berlin  
Health Psychology (PF10) 
Habelschwerdter Allee 45 
14195 Berlin; Germany  
wiedeman@zedat.fu-berlin.de 
Fax: +49-30.838 55634 
 

Your name and address data are needed for the records of CREATE: 

Family name:  

First name:  

Address:  

 

Telephone:  

Fax:  

Email:  

EHPS Membership Number:  

When have you joined the EHPS? Before 2007 2007 
Have you applied for a CREATE grant?           yes                       no 

 

 

 

Please also submit with this form: 

• a brief description of your current research interests and your reasons for applying for the 

workshop (maximum 200 words) 

•  a proof of student status 

 

Applications will not be considered unless a proof of student status (copy/scan) is submitted with 

this form. 

 

Please note: The deadline for workshop applications is 4th of May 2007.  
You will receive notification of whether or not your application has been successful after the 

application deadline. Successful applications will also receive information on payment by that date. 
 


