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Application for the researcher role

| hereby apply for the researcher role for the Sona Participant Pool of the Cognitive Sciences.

First and last name:

Email address:

Sona ID

Research area:
(professorship)

Researcher role from:
(date)

Role necessary until:
(expected date)

In addition, I apply for the PI
n aadition, l'apply Tor the Ono Oyes because:

role:

Name of supervisor:
(at the University of Potsdam)

am familiar with the data protection regulations of the University of Potsdam and | have informed
myself about the rules and principles of Sona in the guidelines under https://ww.uni-
potsdam.de/en/sona-kogwis, in particular about

the specifications of study durations,

the prompt granting of credits (VP-Stunden),
on the handling of no-shows,

on the deactivation of completed studies

and | will comply with them.

Place Date Signature of the applicant

Place Date Signature of the supervisor
(Required for students, student assistants and visiting scientists)

This form must be completed in full, signed and sent to the Sona team as a PDF file or scan (no photo!) using the
online form at https://www.uni-potsdam.de/en/sona-kogwis/researchers/researcher-role.

Alternatively, it may also be sent as an email attachment in addition to the online form to sona-kogwis@uni-
potsdam.de or submitted on paper to a member of the Sona team.

If you have any questions or problems, you can contact the Sona team by email at any time.

Date: 26/Apr/2024 Sona-CogSci— UP 1/1


https://www.uni-potsdam.de/en/sona-kogwis
https://www.uni-potsdam.de/en/verwaltung/division3/data-protection.html
https://ww.uni-potsdam.de/en/sona-kogwis
https://ww.uni-potsdam.de/en/sona-kogwis
https://www.uni-potsdam.de/en/sona-kogwis/sona-team-contact
https://www.uni-potsdam.de/en/sona-kogwis/researchers/researcher-role
https://www.uni-potsdam.de/en/sona-kogwis/sona-team-contact

	Sona ID: 
	Research area professorship: 
	Researcher role from date: 
	Role necessary until expected date: 
	Place: 
	Date: 
	Place_2: 
	Date_2: 
	Name: 
	Email: 
	Supervisor: 
	Justification: 
	PI role: Off


