Czech Academy
of Sciences

Application Form
Researchers at Risk Fellowship

Basic information about the proposed candidate

Full name incl. degree(s):

Place of birth:

Date of birth:

Citizenship:

2" citizenst
(and any othe
if applicable):

itizenshy,

Curre iy resy
coun ' (home.
of citiz_ ship):

g in. & home
untry = country

Yes [

No [

Date of leavugthe b~ _coun’

: |Click and pick the date

Current place . ssiden
(country, city, street):

Recipient of the Researche at
Risk Fellowship in 2022 ar or
2023:

Yes.[]

Recipient of the Researchers at
Risk Fellowship in 2024 and/or
2025:

No [

es [

No [

Email:

d-

Phone:

1s:

|2nd:

Category of researcher:

Choose Category of Researct

Date of Ph.D. title award

Field of research:

Receiving CAS institute

Name:

Choose a CAS Institute

Address:

Work Group or
Department:

Supervisor




Czech Academy
of Sciences

Full name
incl. degree(s):

Email:

Phone:

Description of threat
An outline of the circumstances of your distress or displacement which make you eligible

from min. 150 to max. 1000 characters incl. spaces

De. _«apt. 1 ¢ research project/activities incl. working plan

thatw. prope . candidate shall participate in
An outline o /e plar 4 search project or activities within the fellowship
_+ax /000 characters incl. spaces




Czech Academy
of Sciences

Estimated duration of the . Click and pick the . Click and pick the
From To

project/activities: " date " date

Specification of the amount of
the proposed candidate’s
working time (full-time/part-
time):

Required pe  ome. 2sts (for
total estima d durav 1 of the
fellov Rip in  ZK):

Prior. ofthe p oosed |
candia. fror .e CAS 4
institute’s~._..point (ir - of

multiple candidate~"

Required additional do. * 2nts:
1. CV of the propos .candi” .¢ .cluding previous publications and most important
research result’ .chie® .(o :-page A4, PDF only),

2. Declaration on cons .<to' rsonal dat> orocessing of the proposed applicant
(details in Privacy . olicy, JF onl*"

Statutory dec! .dono” .e\u S Institute

| hereby declare that:
a) the proposed candidate was not awarded the - grar  a previous rounds of
“RISK Programme”,
b) the proposed candidate has a qualification requir’ ror the position at the CAS

institute,
c) the proposed candidate and the supervisor. -« familiar with the” ‘acy Policy.
d) the information stated in this application form  accurate, tr* .nd. mplete.

I confirm | have read and understood the Privacy Policy. I cor” . tha. “e CAS .astitute
will support the project in accordance with the Guideline No. /2019 ot . » Academy
Council of the CAS from 26 November 2019 on the Support for\. =rnational Cooperation
at the Research Institutes of the Czech Academy of Sciences, as s >sequently amended
in Guideline No. 17/2021.

Date of the signature:

Full name of the CAS
institute director:

Signature of the CAS
institute director:




