ANNEX II:

Short Scientific Visits - APPLICATION FORM

Date      
PERSONAL DATA

Family name (Surname):     



First name (Given name):      
Gender:  FORMCHECKBOX 
 Male
 
 FORMCHECKBOX 
 Female 


     Date of birth (dd/mm/yyyy): 
Nationality:      
Private address (street, no., floor):      


Town:      

Province:      


Country:      

P.O. Box:      
Post code:      
Tel. (Indicate country and area codes):      





Fax (Indicate country and area codes):      
E-mail address:      
Motivation for applying for the Short Scientific Visit
     
     
     
Project proposal

Title of the project: 
     
Home institution (name, country)

     
Position at home institution

     
Host institution (name, country)

     
Please specify the dates at the host institution, including travel days (dd/mm/yyyy)



  /  /    –  /  /     equivalent to    working days
Abstract of the project (objectives, methodology, data, time schedule) (about 250 words):

     
     
     
     
     
     
     
     
Host institution data 

Contact person’s name and surname:     
Contact person’s e-mail:      
Name of the university/institution:      
Department or Faculty:      
Complete address:      
Country:      


Tel. (Indicate country and area codes):      





Fax (Indicate country and area codes):      
	FORECAST of expenditure

	International travel (to and from home university/institution only)
Place of departure:      
Destination:      
Mean of transport:
Airplane  FORMCHECKBOX 

Train  FORMCHECKBOX 
 Other  FORMCHECKBOX 

	      €

	Visa costs, medical insurance if compulsory
	      €

	Costs of stay = 110€ * (   working days + 2 travel days)
(includes accommodation, meals, local transport)
	      €

	Total grant requested
	      €

	Other funding received:      FORMCHECKBOX 
 no      FORMCHECKBOX 
 yes      FORMCHECKBOX 
 under preparation


I certify that to the best of my knowledge the information given is correct and I agree to inform of any modification

Date: 









Signature:

