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Application for acceptance as a habilitation candidate 
 
I apply for acceptance as a habilitation candidate at the Faculty of Humanities and Cultural Studies of the 
University of Passau in accordance with § 5 of the Habilitation Regulation of the Faculty of Humanities and 
Cultural Studies (HabilO) dated 6 July 2023, as amended on 25 June 2024: 
 
Acad. title: _____ Family name(s): _______________________ Given name(s):  _______________________ 

Name at birth: _________________________ Date and place of birth: ________________________________ 

Correspondence address: ___________________________________________________________________ 

Phone number: __________________________ E-mail address: _________________________________ 

Working title of the habilitation thesis: __________________________________________________________ 

________________________________________________________________________________________ 

Subject area in which the qualification to lecture is sought: _________________________________________ 

________________________________________________________________________________________ 

Proposal for the appointment of the Fachmentorat (group of mentors) acc. to § 7(1) sentence 6 HabilO: 

Professor (chairperson): ____________________________________________________________________ 

Professor: _______________________________________________________________________________ 

Address (only indicate if not a member of the University): 

________________________________________________________________________________________ 

E-mail address: ___________________________________________________________________________ 

Professor: _______________________________________________________________________________ 

Address (only indicate if not a member of the University): 

_________________________________________________________________________________________ 

E-mail address: ____________________________________________________________________________ 

 
I will promptly inform the Fachmentorat and the Dean's Office of the Faculty of Humanities and Cultural Studies of any 
changes in my circumstances that may affect the habilitation procedure. 

____________________________________________________________________ 
[Place, date and signature of the habilitation candidate] 
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I am enclosing the following documents in accordance with § 5(2) HabilO:  
 
1. Proof of completion of a first and second degree cycle at a university or an equivalent higher education 

institution in Germany or abroad (certified copy) 
2. Proof of authorisation to bear the title of Doctor or an equivalent academic degree (doctoral certificate, 

certified copy) 
3. A curriculum vitae in German or English with a description of my educational and academic background 
4. A report (or overview) on:  

courses taught to date 
academic talks/lectures given at lecture events to date  
research work carried out to date  

5. A complete list of publications 
6. A written declaration* indicating whether an application for habilitation has previously been submitted at 

another university and, if so, with what outcome, and whether any academic degree has been revoked.  
(*See template on page 3 if no application has previously been submitted or the template on page 4 if an 
application has previously been submitted). 
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Declaration according to § 5(2)(6) HabilO:  
 

I, (full name) ___________________________________________ born on (date) ______________________,  

hereby declare that I have not previously submitted a habilitation application to any university and that I have 

not had an academic degree revoked.  

 
 
_____________________________________________________________________ 
 
[Place, date and signature of the habilitation candidate] 
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Declaration according to § 5(2)(6) HabilO:  
 

I, ____________________________________________________ born on __________________________,  
 [Academic title, given name(s), family name(s)] 

hereby declare that I have previously submitted a habilitation application to 
 
__________________________________________________  
 [Name of the university] 

 
in the academic field of _____________________________________________________________.  
 

The application was  successful  unsuccessful. (Please enclose documentary evidence.) 
   
   
 

Detailed description of the previous procedure: 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

_________________________________________________________________________________________________

_______________________________________________________________________________________________ 

 
 
Furthermore, I confirm that I have not had an academic degree revoked.  
 
 
 
_____________________________________________________________________ 
 
[Place, date and signature of the habilitation candidate] 


