Application form Fund for Gerontechnology 
Travel grant


	Personal information
	Last name:  
	

	
	First name (in full):  
	

	
	Date of birth:  
	

	
	                                                                                    
	Male        (    )        Female     (   )

	
	Postal address*:  
	

	
	Zip code:  
	

	
	Country:  
	

	
	Telephone:
	

	
	Mobile:  
	

	
	Email address:  
	



	Employment 
	Present position: 
	

	
	Nomination since:  
	

	
	Nomination until:  
	

	Remarks:



	Academic education candidate
	University:  
	

	
	Faculty: 
	

	
	Department: 
	

	
	
	

	PhD. defence
	Date of defence: 
	

	
	Supervisor:  
	

	
	Title project:  

	



	Publications (list maximum 5)
	
	

	
	 
	

	
	
	

	
	 
	

	
	
	

	
	
	

	Academic awards received, fellowships a.o.
	
	



Signature candidate						Date





___________________________________				______________________________
Additional:
	Description travel destination:

	















	Significance of the journey

	



















	What would be the value of the scholarship

	











                                                     Have you previously applied for a scholarship        Yes   (    )                             No  ( )            



	Budget:

	Total expenses:
	
	

	
	
	

	Expenses hotel:
	
	

	Other expenses:
	
	

	Expenses conference:
	  
	

	Expenses masterclass:
	€ 
	

	Travel expenses:
	
	

	
	
	

	Total:
	  
	



