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Contactperson details

Last name, initials, title

Telephone E-mail
Banc account (IBAN)

Account number to which the allocated
budget can be transferred
University

Details journey

Purpose of the trip

Date and duration of stay

Application form group
budget study trip

Omale Cfemale

Contributions requested and/or obtained from other funds for this journey

Date Signhature

Don't forget to attach:

O Travel schedule

[0 Proof with invitation from the host university

[0 Budget (expected costs) for the trip

[J List of participants with the following information of each

participant
e Current position
e Member of NVT since

e Title and abstract of active scientific contribution to the

journey
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