
 
 

APPLICATION FORM for IAG GRANTS 
 

 
Family name:................................................... First name: ............................................ Gender: .......................... 

Place and date of birth (dd/mm/yyyy):...……............................................................................................................ 

Date of the highest degree achieved (dd/mm/yyyy):…………………………………….............................................. 

Nationality: ...................……....…………....Country of residence: …………............................................................. 

Address: …..…...................………….….......................................................................................................…......... 

Tel./Fax.:....................................................................... E-mail: ....................................…….........……................... 

Function and Title:.......................................................….......................................................................................... 

Affiliation (University/Research Institute, city and country):……………………………………………………………… 

 

FIELD AND LEVEL OF STUDY/EDUCATION: 

...................................................................................…………………………….……………….........……………….. 

......................................................................................………………………….……………….........………………... 

 

RESEARCH AND/OR PROFESSIONAL EXPERIENCE 

.....................................................................……………………………………..……………….........……………….... 

.....................................................................……………………………………..……………….........……………….... 

.....................................................................……………………………………..……………….........……………….... 

.....................................................................……………………………………..……………….........……………….... 

 

 

I wish to apply for an IAG grant and I enclose: 

- Two-page CV (maximum), including no more than 10 papers 

- Certificate of the highest degree achieved (with the date of achievement) 

- Abstract submitted (or to be submitted) to the event 

  

 

Date: …………………..           

Name/signature ………………………………... 

 

 

 

The information provided in the form will be treated confidentially by the IAG EC and evaluating board. The IAG EC provides fair, impartial, prompt, 
and rigorous evaluations and reject any form of discrimination based on factors such as ethnic or national origin, race, religion, citizenship, language, 
political or another opinion, sex, gender identity, sexual orientation, disability, physical appearance, age, or economic class. 
 

 

 
 

photograph 


