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APPLICATION FORM: AGEM work visit grant

Personal information 
Applicant
Title(s):
Name:
Date of birth:
Address:
Postal code / City:
E-mail address:
Phone number:
Responsible AGEM PI
Title(s):
Name:
Department:
E-mail address:
Phone number:
Head of the department
Title(s):
Name:
Department:
E-mail address:
Phone number:
Visiting Institute
Host Institute:
Address host institute: 
Postal code host institute:
City host institute:
Country host institute:
Department host institute:
Name hosting group leader:
Email address hosting group leader:
Phone number hosting group leader:

Internship duration
Starting date work visit:
End date work visit:
Duration (in months): 
Proposal (max 1 A4, font size 11) 
	Title:



	Proposal:



	Describe how the work visit is beneficial for the applicant:



	Describe how the work visit is beneficial for AGEM:
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