
APPLICATION FOR AWARDS

HEAD OF DEPARTMENT - SUPPORT 
	*Name of Applicant:  
	     

	*Date of Birth dd-mm-yyyy:  
	     

	* Nationality of Applicant:
	     

	*Title of Abstract:    
	      

	* Reference No. of Submitted Abstract:
	


The above named applicant is supported for the following:

 FORMCHECKBOX 

Travel Grant (includes ECFS and nationally supported travel grants) 
 FORMCHECKBOX 

Student Helper Free Registration Award
 FORMCHECKBOX 

Free registration – Young Researchers (provided by the Italian CF Research Foundation)

I confirm that the above named applicant works in my Department. 

	*Head of Department:  
	     

	*Institution Name and Address:  
	


*Head of Department’s Signature:      
Additional comments:      
 

Deadline for submission: 26 January 2018
	Please send this form by email.
Email: david.debisschop@ecfs.eu

	European Cystic Fibrosis Society
Kastanieparken 7
7470 Karup
Denmark
Tel: +45 86 676260


2019 ECFS Basic Science Conference


27-30 March 2019 – Dubrovnik, Croatia








