
Application for 
a subsidy 
for infant care

Max Planck Institute

Name of Institute

Institute address

Personal Data

Applicant

Type of employment contract
TVöD postdoc	 yes  □
or
doctoral student with funding contract	 yes  □

Spouse
Name

employed with:

Infant
Name

Date of birth and age in months

Distribution of working hours

Single parent 	 yes  □

(Married) couple

yes  □

yes  □

	





Intended measure

Type of care
daycare centre / childminder	 yes  □
or
babysitter (at home)	 yes  □

Documentation
(enclosed)

Date		 signature of the entitled person

Sabine Neitzel
Textfeld
I am aware that I must inform the Max Planck Society immediately of any changes to my details, particularly in relation to working hours.
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