INTERNATIONAL VOLUNTEER PROGRAM
APPLICATION FORM
Date of application: dd/mm/yyyy
Person responsible for this proposal
Name:
Position:
Institution:
Address:
Phone:
E-mail: 
Name of the laboratory and host institution
Host institution:
Department:

Laboratory:
Name of the candidate 

Name:
Phone:
E-mail: 

Title of the research project in which the volunteer would be involved

	Suitable date for receiving the volunteer
	Duration of the stay
	Required participation from the host institution in the monthly allowance

	
	        months
	800 Euros


Description of the specific research work, which would be carried out

Please insert a 2-page description of the project and its purpose, specifying the role, responsibilities and tasks of the international volunteer.
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