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Application Form

9" Call: Eurolife Postdoc Mobility and Knowledge Exchange

Please complete the Application Form and together with the annexed documents, submit the
FILE in a PDF Format to your local Eurolife Network Liaison Officer.

Applicant

First Name:

Surname:

Passport number:

Date of birth:

Home Institution:

Department:

Date of PhD thesis completion:

Email address:

Telephone number:

Hosting Research Group

Surname, First name (PI):

Institution:

Department:

Email address:

Telephone number:

Research Exchange Project

Title:
Starting date:
Ending date:
Annexed Documents
Annex|1 Summary of the project (not exceeding 1 page in length)
Annex I1 Certificate of the PhD degree
Annex III Curriculum Vitae
Annex IV Invitation Letter / Acceptance Letter from the Eurolife hosting research group
REQUEST:

To apply for a grant to support travel and living expenses for scientists to travel to another
Eurolife laboratory and perform research for a period equal or greater than 2 weeks.

Date & Signature
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Annex I: Proposal outlining (1) the research to be performed and (2) the benefits of the exchange
(not exceeding 1 page in length). This document must include a clearly recognizable working title
and an indication of keywords.



