GRS RESEARCH FELLOWSHIP 2008 APPLICATION FORM

Applicant Name and Title:

Name and duration of current post:

Professional Address:

Telephone number:

Fax number: 

Email:

Host Name and Title:

Name and duration of current post:

Professional Address:

Telephone number:

Fax number:

Email:

Title of Research project:

Proposed start date and duration:

Summary of the project (maximum 200 words)

DESCRIPTION OF RESEARCH PROJECT (Do not Exceed 3 pages including references)

Please give up to 5 most recent relevant publications

Applicant:

Host:

Please state how the applicant may benefit from this Award (200 words maximum)

How will the host benefit from sponsoring and hosting this Fellowship?

(100 words maximum)
Short (2 pages) CVs or biosketches of the applicant and the sponsor must accompany this form appended as an email attachment when submitting this document. 

  We would like to process the applications electronically. Please email the completed form & CVs as a PDF file or MSWord document to the GRS office (grs@afdm.au.dk).   Tel. +45 8949-2012, Fax. +45 8612-5013.  Otherwise the form may be printed out and mailed.  In the event of an electronic submission, please also mail one completed original signed form to the Office at the following address: 

The Growth Hormone Research Society

(Fellowship Application)

Secretary: Judith Andersen, Medical Department M

Aarhus Kommunehospital

DK-8000 Aarhus C  Denmark
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