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Application for funding Teaching in English 
from the Strategic Internationalisation Budget of the University of Münster  

Application number
(to be completed by IO) 

1. General information

Applicant (only  members of the University of Münster are elegible to apply): 

Titel: 

Name:

Phone: 

E mail:

Institute / Department 

Department:

 Address (Street/Nr.): 

End of project: 

Short description of project / title:

 Start of project: 

Cooperation partner/-institutions Country / countries: 

05-10 ECTS

10-20 ECTS

up to 30LP/ECTS structured, sustainable  
integration in curriculum (e.g. English Track)

Extension/expansion of English Track

Form: 

2 Study programmes in English: 

Structure: 

digital/ hybrid joint teaching

in person teaching

offer for General studies

offer Subject didactics

Block seminar 

other:

Academic and strategic focus:

 Estimated number of students(p.a.) 

Funding line:

1 Courses taught in English (p.a.):       

Planning status: 

completely new development initial 

planning underway 

advanced level of implementation 

extension/expanion of established 

programme

Solitary study programme

Joint study programme w.partners 

Bachelor

Master

Conversion of an exicting study programme 

New development of study programme

First-time application Subsequent application 

Please send rge application via the department/institution head to: 

mailto:sib.englische.lehre@uni-muenster.de
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2. Project's aims & objectives:

Description of the project (max. 3000 characters): 
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▪  How does the project enlign with the internationalisation strategy of the University of Münster and/or 
the internationalisation objectives of your department/institute? (max. 1500 characters) 

▪What effects do you extpect in the future and how do you plan to measure them? (max. 500 characters) 

▪ How do you plan to sustainably implement and finance the project? (max. 1500 characters)
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3. Budget plan
Please specify how you plan to use the grant. 

Expenditures Total 

Total project costs 

Comments: 

4. Attachments & Information

Please select the funding scheme and attach the relevant documents to your application: 

Funding scheme 1 – Courses taught in English 

List of planned courses, incl. name of study programme/module affiliation and number or credits/ECTS 

5.5. IIn case of approval:

Please provide following information in advance:

Deputy  project management 

Salutation: 

Title: 

Name, first name: 

Phone: 

E mail:

Funding scheme 2 – Study programmes in English

Draft curriculum  

Confirmation of department about implememntation 
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personal ID: 

6. Signatures:

 Applicant 1

Date, Signature 

 Head of Department/Institute
As part of its own internationalisation efforts, the department supports the measure described in this
application and recommends funding from the central Strategic Internationalisation Budget of the
University of Münster.

Stamp Date, Signature

Name (in block capital): 

 In case of a joint application of two departments:

Stamp Date, Signature

Name (in block capital): 

1 Signature Dean/ or Dean of Study
or Head of Department

Financial processing

Cost centre of the Institute / department: 

Booking-/reading rights: Name:
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