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First and Last Name: 

 

 

Date of Birth (optional): 

 

 

Address: 

 

 

 

 

Email (optional): 

 

 

Telephone (optional): 
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Occupation (optional): 

 

 

 

Name and address of contracting authority (if use is not solely for one’s own purposes): 

 

 

 

Usage Topic (with time period): 

 

 

 

 

Purpose of Use: 

Academic: 

Habilitation        Dissertation 

Bachelor/Magister/Master/Diplom/ State Examination  Project Paper 

Other academic publication: 

 

 

Name of supervising professor’s University (of examination paper): 

 

 

 

Media: 

Newspaper, Journal   Television, Film  Radio 

Book     Internet 

Other: 
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Private (no publishing!): 

Evidence 

Other: 

 

 

Official: 

Leibniz Headquarters 

Government Office      Court 

Other: 

 

 

 

WZB Internal Use (details of use): 

 

 

 

I acknowledge that the personal details of this user contract, information about my us-
age, and materials I request will be saved in a WZB Berlin Social Science Center database. 

 

Berlin, (date) 

 

 

Signature 

 

 

 

The Usage Declaration (see Annex II) is also endorsed by this application. 
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