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	ICGEB SMART Fellowship


	Padriciano 99

I-34149 Trieste

Italy

Tel: +39-040-3757305
Fax: +39-040-3757361

E-mail: fellowships@icgeb.org
Web: www.icgeb.org


2014 Application Form

	Project title
	     


	
	     

	
	

	Applicant:
	Surname (Family Name)                      First name(s):      

	Home Institute:
	     

	(full name and address)
	     

	Telephone:
	     

	Fax:
	     

	E-mail:
	     

	Receiving Institute:
	[image: image1.png]



	(full name and address):
	     

	Telephone
	     


	Fax:
	     

	E-mail
	     


	Duration:
	Proposed starting date:                and length:      


For ICGEB internal use only

	Reference number:
	Date of receipt:


	PART 1 – TO BE COMPLETED BY THE APPLICANT 
For our records, please indicate the scientific field in which you work. (Please tick one box only)



	 FORMCHECKBOX 

Basic Sciences
 FORMCHECKBOX 

Human Health Care

	 FORMCHECKBOX 
 Industrial and agricultural biotechnology
	 FORMCHECKBOX 
 Environmental bioremediation

	PERSONAL INFORMATION 

Please remember to attach a photo of yourself as a separate JPEG file and copy of your passport, even if expired. Only the page with personal details is required. In completing this form, please provide your surname and name exactly as they are indicated in your passport.



	Gender          FORMCHECKBOX 
 male     FORMCHECKBOX 
 female

Date of birth:      
Place of birth (country):      
Nationality:      
	Passport Number:      
Date of issue:      
Place of issue:      
Date of expiry:      


	ACADEMIC / PROFESSIONAL INFORMATION



	Degree Awarded
	Year 
	Field/Discipline
	University

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Date of commencement of PhD studies at the home institute (if applicable):      


	Present employment

	Name and address of employer
	Position
	From – To

	     
	     
	     

	Field of specialization     


	Honors / awards / scholarships received, if any:      


	List up to 5 of the applicant’s most recent and important publications (also enclose curriculum vitae and full list of publications with this application)

	     


	RECEIVING INSTITUTION INFORMATION



	Name and mailing address of institution to be visited:

      

	Phone:      
	Fax:      
	E-mail:      

	Name of the head of the receiving institution’s laboratory to whom a copy of this application will be sent: 

     


	Previous visits to the host institution (give dates and purpose)

      


	Details concerning the visit for which the applicant is requesting support

	Length of stay 

(min. 3 and max 12 months) 

     
	Expected date of arrival in host country      
	Expected date of return to home country 

     


	PROJECT INFORMATION 


	Project Title (maximum 60 characters)
     
Purpose of the visit and brief outline Research Project

(Define specific research activities to be pursued during the project period and provide a comprehensive description of the techniques to be used and the advantages of the suggested methodological approach. Please include any selected relevant references. Maximum 5 pages, including references)

     
Time table

     
Facilities available in the receiving institution

(Provide a detailed list of the infrastructure and equipment available and necessary for the proposed research)

     


	SIGNATURE OF THE APPLICANT:

Signature                              Place                                  Date      
N.B. Please note that unsigned applications cannot be accepted. 


	SECTION TO BE COMPLETED BY THE HEAD OF THE APPLICANT’S HOME INSTITUTION



	Name and position of the head of the institution:      


	Statement in support of the applicant’s visit 
We hereby confirm that the statements made by the applicant are correct and that he/she is authorised to apply for an ICGEB SMART Fellowship, which will be necessary to carry out the proposed research.

Brief outline of the expected benefits from this training activity:
     


	SIGNATURE OF THE HEAD OF HOME INSTITUTE:

Signature                                                                 Date      
N.B. Please note that unsigned applications cannot be accepted. 



	PART 2 - TO BE COMPLETED BY THE HEAD OF RECEIVING INSTITUTE 
HOST INSTITUTION INFORMATION 


	

	Name and mailing address of institution receiving the visitor:


 FORMTEXT 

     

	Phone: 
 FORMTEXT 

     



	
	Fax: 
 FORMTEXT 

     



	
	E-mail: 
 FORMTEXT 

     



	
	Homepage: 
 FORMTEXT 

     



	Name / position of head of the receiving  institution:


 FORMTEXT 

     

	Name of prospective visitor: 


 FORMTEXT 

     



	Facilities made available at the host institutions 

(The receiving Institution is expected to provide all necessary research facilities and laboratory consumables to enable the agreed research training programme to be effective)


 FORMTEXT 

     



	

	Additional support offered locally (if available):


	


	

	

	Statement in support of the application:


 FORMTEXT 

     



	

	Interest of the receiving institution in hosting the fellow:

 FORMTEXT 

     



	

	SIGNATURE OF THE HEAD OF THE RECEIVING INSTITUTION:

Signature 
 FORMTEXT 

     
                                                              Date 
 FORMTEXT 

     


N.B. Please note that unsigned applications cannot be accepted. 



	

	SIGNATURE OF THE LEGAL REPRESENTATIVE OF THE RECEIVING INSTITUTION:
We hereby confirm that in case of award this Institution will make the bench fees assigned by ICGEB to this ICGEB SMART Fellowship available to the fellow immediately and free from administrative overheads.

A pro-forma invoice will be provided to receive the bench fee payment.
Signature 
 FORMTEXT 

     
                                                           Date 
 FORMTEXT 

     


N.B. Please note that unsigned applications cannot be accepted. 



	


	Enclosures

Important: Ensure that ALL relevant enclosures are included with the completed application form

	

	
 FORMCHECKBOX 

 The completed application form


 FORMCHECKBOX 


Passport size photograph 


 FORMCHECKBOX 


Copy of passport, even if expired. Only the page with personal details is required


 FORMCHECKBOX 


Detailed description of the proposed study/research plan


 FORMCHECKBOX 


Curriculum Vitae and complete list of publications (do not send papers)


 FORMCHECKBOX 


2 Reference letters (only signed reference letters can be accepted)

 FORMCHECKBOX 


Curriculum Vitae of the Head of the Receiving Institution and complete list of publications (do not send papers)



	


ICGEB Member States
eligible to apply for funding

	AFGHANISTAN
MALAYSIA

ALGERIA
MAURITIUS

ARGENTINA
MEXICO

BANGLADESH
MONTENEGRO

BHUTAN
MOROCCO

BOSNIA AND HERZEGOVINA
NAMIBIA

BRAZIL
NIGERIA

BULGARIA
PAKISTAN

BURUNDI
PANAMA

CAMEROON
PERU

CHILE
POLAND

CHINA
QATAR

COLOMBIA
ROMANIA

COSTA RICA
RUSSIAN FEDERATION

CÔTE D’IVOIRE
SAUDI ARABIA

CROATIA
SENEGAL

CUBA
SERBIA

ECUADOR
SLOVAKIA

EGYPT
SLOVENIA

ERITREA
SOUTH AFRICA

FYR MACEDONIA
SRI LANKA

HUNGARY
SUDAN

INDIA
SYRIAN ARAB REPUBLIC

IRAN (ISLAMIC REPUBLIC OF)
TRINIDAD AND TOBAGO

IRAQ
TUNISIA

ITALY
TURKEY

JORDAN
UNITED ARAB EMIRATES

KENYA
UNITED REPUBLIC OF TANZANIA

KUWAIT
URUGUAY

KYRGYZSTAN
VENEZUELA (BOLIVARIAN REPUBLIC OF)

LIBERIA
VIET NAM



LIBYA
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