
APPLICATION | FUNDING PROPOSAL 

Christian und Dorothee Bürkert Stiftung 
Christian-Bürkert-Strasse 13–17 
74653 Ingelfingen, Germany 
mail@burkert-stiftung.com  

Details of the project sponsor/applicant: 
Organisation name: 
Post code, city: 
Street: 
Mailbox, post code: 
Contact person: 
Function: 
Telephone: 
Email: 
Website: 
Bank account IBAN: 
Bank: 
Account holder: 
Booking code: 
Legal form: e. V.  Stiftung/Foundation  gGmbH 

Other:

 Exemption notice is available (please attach the current exemption notice as a PDF file). 

Comments: 



 
 
Details on the funding proposal/project: 
Project name:  

Project post code, city:  

Project period (from–to):  

Objective:  

Target group:  

Project description, events, 
offers 

 
 
 
 
 
 
 

Project funding purpose: 
(only the recognised purposes 
described in detail in the Christian 
und Dorothee Bürkert Stiftung 
statutes are permitted) 

Funding: 
 of science and 

research 
 of religion  of the public health 

system and public 
health care 
 

 of art and culture  of education and 
vocational training, 
including student aid 
 

 of the welfare 
system 

 
Amount applied for:  

Total project costs:  

Further external project 
partners: 

 
 

Further information:  
 
 

Declaration and legally binding signature: 
 I confirm that all information in this funding proposal is correct. If there are any changes, I will inform the 

Christian und Dorothee Bürkert Stiftung immediately. 

 I agree that the personal and identifiable data collected may be automatically processed, stored, used and 
retained by the Christian und Dorothee Bürkert Stiftung during the commitment period and transmitted to the 
tax authorities on request as proof. The data is processed and used to enable and accelerate the proper 
processing of the funding application. 

 I am aware that applicants are not entitled to justification in the event of rejections, nor do they have a 
legal claim to funding. Even if the application meets the funding guidelines, the foundation is not obliged to 
grant any funding. 

Both consents are mandatory for further processing 
Place, date | Name in block capitals and signature: 
 

 
Please send the signed form, preferably in a paperless format, to: mail@burkert-stiftung.com 
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