	Paul Fentener van Vlissingen Lymphoma Fellowship 

APPLICATION FORM

	

	



[bookmark: _GoBack]
Applicant:

[bookmark: Text1][bookmark: Text2]Last Name:        	 First Name:      
[bookmark: Text3]Date of birth:      
Date of obtaining PhD:      
[bookmark: Text4]Citizenship:      
[bookmark: Text5]Institution:      
[bookmark: Text6]Address:      
[bookmark: Text7]         
[bookmark: Text8]Tel:      
[bookmark: Text9]E-mail:      
[bookmark: Text10]Head of department:      

[bookmark: Check3]|_| I have a working knowledge of English or of the language of the host country


How did you learn about the Paul Fentener van Vlissingen Lymphoma Fellowship?:
[bookmark: Kontrollkästchen1][bookmark: Kontrollkästchen2][bookmark: Kontrollkästchen3][bookmark: Kontrollkästchen4]|_| Head of Department   |_| Dean  |_| Newsletter   |_| Lymph&Co Website   


[bookmark: Kontrollkästchen6]|_| Other: ……………………………………………………………………


Provide a biographical sketch

     




Summarize how and why the research fellowship will support your future career and/or home department?

     



Elaborate on the choice of this particular host institute?

     




What do you want to accomplish through the fellowship in terms program development?

     




Please elaborate why you would qualify as a candidate for the fellowship.


     





Hosting Institution:


[bookmark: Text13]Name of head of department:       

[bookmark: Text14]Mentor at host department:       

[bookmark: Text15]Institution:      
[bookmark: Text16]Address:      
[bookmark: Text17]         

[bookmark: Text18]Tel:      

[bookmark: Text19]E-mail:      


Project:


[bookmark: Text20]Title of the project:      

[bookmark: Text21]Duration of the project:      
[bookmark: Text22]Expected starting date:      

Summary description of the project
[bookmark: Text23]     





Key words (up to 5):      

Topic/field:      




In relationship to this project, have you received or applied for any other funding?
|_| No  |_| Yes. 

If Yes provide details (source, amount, dates): 
|_| I have applied for funding from:       
|_| I have received funding from:       



Should I be awarded a fellowship, I will send a final report not later than three months after termination of the fellowship to the Lymph&Co office (research@lymph-co.com). I will acknowledge Lymph&Co support in any publication based on the research work supported by the fellowship.
 
I will immediately inform Lymph&Co office, if my work at the hosting institution has to be interrupted for a period lasting more than three weeks or if it has to be terminated early for any reason whatsoever.





…………………………………………		                      ………………………………..
	Date							Signature




