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Please send to the Legal Department 

Details of the Infrastructure Usage Agreement 

Date:  ........................................................................  Email:  ........................................................................  

Department:  ........................................................................  Phone:  ........................................................................  

Workgroup:  ........................................................................  

Infrastructure Usage Agreement for 

Last name:  ........................................................................  First name:  ........................................................................  

Street:  ........................................................................  House number:  ........................................................................  

Postal code:  ........................................................................  City:  ........................................................................  

Date of birth:  ........................................................................  Place of birth:  ........................................................................  

Nationality:  ........................................................................  Home institution:  ........................................................................  

The person who intends to use the infrastructure is staying within the scope of: 

□ Doctorate thesis □ Bachelor thesis □ Master thesis

□ Other activity (e.g. personal further qualification, use for professional, non-scientific reasons):

 ............................................................................................................................................................................................................................................  

Work subject 

 ............................................................................................................................................................................................................................................  

Beginning of work: 
 .......................................................  

End of work: 
 .......................................................  

Type of work: 
 ................................................................................................................................................................................  

Required infrastructure 

□ Computer □ Laboratory

□ Other
 ................................................................................................................................................................................  

Should the person receive remuneration from the University of Konstanz? 

E.g. a scholarship or honorarium or other benefits.

□ YES □ NO

If YES, what type? 
 ................................................................................................................................................................................  
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Enrolled at the University of Konstanz? □ YES □ NO

Employment with another employer? □ YES □ NO

If YES, please specify 
employer:  ...............................................................................................................................................................................  

Does the University of Konstanz have a contractual relationship with the employer / the 
institution of origin of the person to be admitted (e.g. cooperation agreement)? 

□ YES □ NO

If YES, please specify 
contract:  ...............................................................................................................................................................................  

Is the person to be admitted to participate in projects of the University of Konstanz with 
other research institutions or companies or other institutions (e.g. assignment, 
funded/non-funded cooperation)? 

□ YES □ NO

If YES, please explain:  .................................................................................................................................................................................  

Can the person to be admitted gain knowledge that can be used in connection with NBC 
weapons and missiles, a conventional military or nuclear end-use, and communications 
surveillance goods? 

□ YES □ NO

It is confirmed that none of the signatories have a conflict of interest or the appearance 
of having a conflict of interest at the time of contracting (e.g., applying for a family 
member, for a company in which one has an interest, for someone from whom one has 
received a donation). 

□ YES □ NOGerman copy needed 

Infrastructure-using person 

 ......................................................   ...................................................................................................................  

Date Signature 

Workgroup management 

 ......................................................   ...................................................................................................................  

Date Signature 

Department 

 ......................................................   ...................................................................................................................  

Date Signature 

□ YES □ NO
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