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“CAROL DAVILA” RESEARCH GRANTS 2017-2018
PART A
Applicant's name:
1.   Applicant's date of birth and age:
2.   Addresses:

a. Home:
b. Work:
3. Details of present appointment:
a. Employer/source of funding (university/hospital, department, discipline):
b. Grade/Status:  
c. Date of entry to current grade:

4.      Applicant's academic record (in date order):

	Academic institution
	Degree gained
	Subject
	Year of award

	
	
	
	

	
	
	
	

	
	
	
	


5. Postgraduate career including present employment (in date order, earliest first):


Place of work
Posts held
Dates
6. Research experience:

a. Summary:

b. Publications in refereed journals relevant to this application: names of co-authors, title, journal, title and page numbers, and IF (if available):
c. Abstracts in journals relevant to this application: names of co-authors, title, journal, title and page numbers, and IF (if available):
d. Participation to other grants or multicentric trials (international, national):
e. Book chapters, books:
f. Research awards:

7. Place where the research period would be held:

a. Department and hospital/university:
b. Institution address:    
c. Telephone:
d. Fax:
e. Email:
8.      Name and title of: 
a. Head of the above department:
b. Proposed supervisor:
9.      Please state briefly the considerations that led you to choose the Centre named at Part A:
10.     Title of the Research Project:
11.     Summary of the research proposal (maximum 300 words) prepared jointly with the proposed supervisor, including appropriate references (detailed proposal should be appended):
a. Background:
b. Objectives and hypothesis:

c. Study design:

d. Methods:

e. Expected results:
f. References:

12.    How the results will be disseminated (publications, abstracts, PhD thesis, etc):  
13.    Period for which the Research Grant is requested:
a. Number of months:

b. Starting date:
c. Termination date:

14.    Career intentions:
15.    Present head of discipline to whom PART B has been passed:
a. Name:
b. Address:
c. Telephone number:

d. Telefax number:
e. Email:
16.    Present head or supervisor of the host institution to whom PART C has been passed:
a. Name:
b. Address:
c. Telephone number:

d. Telefax number:
e. Email:

17.    Administrative officer to whom PART D has been passed:
a. Name:
b. Address:
c. Telephone number:

d. Telefax number:
e. Email:

If my application is successful, I agree to accept the conditions posed by the UMF Carol Davila:

Signature of applicant:
Date:

