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	Application form
	



I. General information
	Family name(s):
	     

	First name(s):
	     

	Sex:

	 FORMCHECKBOX 
 female


 FORMCHECKBOX 
 male

	Date of birth (dd/mm/yy):
	     

	Place of birth:
	     

	Nationality:

	     

	Address:

	     

	Telephone:

	     

	Fax:
	     

	E-mail:
	     


II. Professional

	Institution / Company where you are working:
	     

	Department / Faculty:
	     

	Complete address of your institution:
	     

	Country:
	     

	Telephone:
	     

	Fax:
	     

	E-mail:
	     

	Institutional website:
	     

	Preferred e-mail address for correspondence:
	     


III. Academic formation / title

	Academic degree / title:
	     

	Postgraduate level / specialization (one or more postgraduates):
	     

	In case you have a doctorate / PhD, please mention theme, date and institution where you have realized it:
	     

	Please mention the fulltime research activities which you have realized in the last three years as well as the institution(s) where you have realized these activities:
	     


IV. Professional experience
	Institution(s) / Company (ies):
	     

	Type of activities, which you carried out in this (these) institution(s) (teaching, research, development, etc.):
	     

	Type of engagement in this (these) institution(s) (grantee, trainee, permanent staff, contract work, etc.):
	     


V. Languages

	First language (mother tongue):
	     

	Level of other languages (spoken and written):
	     


VI. Research projects in the last three years

	International project(s): shortly describe the project / collaboration (name, thematic area, cooperating institutions, etc.)
	     

	National/regional project(s): shortly describe the project / collaboration (name, thematic area, etc.)
	     

	Impact of the project(s) on a local, national or regional level:
	     


VII. Cooperations and networks

	Are you a member of a research network?
	 FORMCHECKBOX 
 yes


 FORMCHECKBOX 
 no

	Cooperationes with other institutions:
	     

	Additional experiences in cooperations at an international level:
	     


VIII. Motivation
	Which conference do you want to participate in?
	     

	Please specify your motivation of taking part at that specific conference:
	     

	What are the benefits / impacts of the participation to the selected conference for you and your research activities?
	     

	Do you actively participate in the conference (give a presentation, present a poster, etc.)
	     

	Please insert an abstract of your presentation / poster (etc.):
	     

	Please specify the benefits for your institution regarding your participation in the conference. How do you plan to promote your institution?
	     

	Please mention the research institution(s) which you plan to visit:
	     


IX. Financing
	Please insert your bank details for the account where the grant shall be transferred:
	Name of recipient (as stated on the bank account)
	     

	
	Recipient’s address (as stated on the bank account)
	     

	
	Name of the bank
	     

	
	Branch address
	     

	
	Account number
	     

	
	IBAN
	     

	
	SWIFT / BIC-Code
	     

	
	Routing Code
	     

	
	Bank’s telephone number (in case of questions)
	     

	
	Currency of account
	     


X. Additional documentation required
· Letter of recommendation of your institution
· Confirmation of participation by the organizers of the conference in which you want to participate.
· Expression of interest by the research institution which you plan to visit.
	


Date and signature of the applicant
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	The scholarship programm is financed by the Austrian Ministry for Science and Research.
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