GenoMEL Exchange Program (GEP) 2009 - Application Form

First name:……………………………………………………………………………………………………………………………………….
Last name:……………………………………………………………………………………………………………………………………..…
Degree/qualification:………………………………………………………………………………………………………………………..
Job title:…………………………………………………………………………………………………………………………………………….
Email:………………………………………………………………………………………………………………………………………………..
Parent Institution:…………………………………………………………………………………………………………………………….
GenoMEL team leader name and email:……………………………………………………………….…………………………

Host Institution:……………………………………………………………………………………………………………………………….
Host Institution contact person name and email:………………………………………………………………………….
Type of project:

□         molecular

□ ⁪
clinical


□ ⁪
epidemiological

Exchange period: from ............. to...............
My Parent Institution and Host Institution agree to participate in the exchange according to the terms set out in the GenoMEL Exchange Program Application Guide. 

I will follow my 
□ ⁪
Parent Institution’s


□
Host Institution’s



rules and regulations as to the claiming of eligible expenses.
I herewith enclose my:
a) 
CV


b) 
List of publications



c) 
Project proposal

d) 
Letters of Agreement

e) 
List of lab materials and associated cost breakdown (molecular research projects only)

Signed:








Date:










(The Applicant)
