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GRANT APPLICATION FORM 
	[image: image1.png]Name: 

Date of birth: 

Sex:   FORMCHECKBOX 
 male              FORMCHECKBOX 
 female                Nationality: 

Permanent address:

Tel.: 

E-mail: 




APPLICANT’S PERSONAL DATA
HOME INSTITUTION
	Name and Full Address:

Name of ACRU representative: 

Telephone and fax number:

E-mail: 

Recommendation of ACRU representative:



Date:                                     Signature of ACRU representative: 



HOST INSTITUTION

	Name and Full Address: 

Faculty/Department: 

Contact person:

Telephone and fax number: 

E-mail: 

	


PURPOSE, LENGTH AND COST OF STAY
Purpose of stay (e.g. conduct research/study etc.):

Length of stay at host institution (No. of days/weeks/months):  

Estimated cost of stay: EUR



   Requested amount: EUR  

BANK DETAILS (please give details of the bank where the grant should be transferred)
	Name and full address: 

Owner of the bank account: 

Account number :                                                                         
 IBAN:                                                                                           Swift code: 


ACCOMPANYING DOCUMENTS (please indicate the documents you are attaching to your application):
Project description (obligatory):  FORMCHECKBOX 
 Letter of Acceptance from the host institution (obligatory)  FORMCHECKBOX 
 
Curriculum Vitae (optional):  FORMCHECKBOX 
      Other (please specify): 


The application form must be duly signed by the applicant and the local ACRU representative and sent with accompanying documents to the following address: 

Prof. Jana Mojžišová, D.V.M., Ph.D. 

University of Veterinary Medicine and Pharmacy in Košice

Komenského 73

041 81 Košice

Slovak Republic 
	The grant has been APPROVED / DISAPPROVED by the Executive Committee

Allocated Grant:  EUR 
Name: 

Date:                                                      Signature:                                       


TO BE COMPLETED BY THE ASSOCIATION 
I hereby declare that all the information furnished by me in this application and the documents submitted in support of my application are true and correct to my knowledge.





Applicant’s signature:  
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