The Visegrad Group Academies

Young Researcher Award YYYY
Application Form

	Section A:
General information (To be completed by the Candidate)


Name of Candidate: ______________________________________________________________


Surname
Given name(s)
Title

Address: _____________________________
Contact Tel. No.: ______________________


  _____________________________


  _____________________________
E-mail : _____________________________


  _____________________________


  _____________________________
Fax No. : ____________________________

Academy: ____________________________

Research unit: ________________________

Date:  _______________________________

Signature:  ___________________________

	Section B:
Detailed information (To be completed by the Candidate) 


Qualifications and scientific career:

	Name of Institutions
	Degree sought/field of study
	Date of Award (mm/yy) /other details

	
	
	


Present Occupation:

Position held: __________________________


	Section C:  Scientific activity (To be completed by the Candidate)


Scientific field: _________________________________________________________________

Description of the scientific activity, current scientific projects and information on international cooperation. (please describe in this box)

	


	Section D:  To be completed by the Head of Department


I support/do not* support the above application.

Date: _______________________

Signature: _________________________________







Name:
   __________________________________

Notes:

1. Please delete as appropriate*

2. Please attach brief CVs and publications list  (4 pages maximum) of the applicant 

