

 Research Grant for 2-4 weeks Residency

Application Form









                        Link 1a 

a) Title of the previous research project

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Purpose of the update to the previous research project (Maximum..........words)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Economic estimate of the project (Maximum 5,000 Euros)
1. Cost of the flight

2. Cost of the accommodation
d) Clinical Institution of origin

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e) Research experience of local Institution (last five years)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

f) Clinical Institution of origin

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

