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	APPLICATION FORM 	
FOR AWARDING NATIONAL FELLOWSHIP IN 
THE FRAMEWORK OF THE CAPACITY BUILDING PROGRAMME 
RELATED TO THE SEEIIST PROJECT


 




BASIC INFORMATION ABOUT APPLICANT


	Title:
	

	
Name and surname:

	

	
Most recent qualification:

	

	Research field:
	

	
Position:

	

	Institution:
	

	
Contact details (address, e-mail and phone number)

	













 

1. RESEARCH EXPERIENCE OF THE APPLICANT  

Please describe your research experience; 
Please indicate the main projects, most important publications to which you have made a significant contribution; international conferences or workshops at which you have given presentations; public or internal notes to which you have contributed personally; experiments in which you have participated and other research activities relevant to the topics of the offered fellowships.
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2. SIGNATURE



Date and place: 		________________ 
						




Researcher: 				

___________________				

Signature 						

_________________					
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