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Alma Mater Studiorum - University of Bologna

Institute of Advanced Studies
BRAINS-IN APPLICATION – Ph.D. Lodging Fellowships
	
	Date
	


	Candidate’s personal data
	

	NAME
	

	SURNAME
	

	PLACE AND DATE OF BIRTH
	

	GENDER
	 FORMCHECKBOX 
        FEMALE                                    FORMCHECKBOX 
        MALE

	CITY AND COUNTRY OF RESIDENCE
	

	E-MAIL
	

	TELEPHONE NUMBER
	

	ACADEMIC AND PROFESSIONAL TITLE(S)
	

	UNIVERSITY WHERE DEGREE HAS BEEN ACHIEVED (name and country)
	

	Ph.D. School
	

	Ph.D. at University of Bologna entering year
	 FORMCHECKBOX 
    1st               FORMCHECKBOX 
    2nd            FORMCHECKBOX 
     3rd            FORMCHECKBOX 
    4th 

	Please specify whether a grant//scholarship/salary is received, in case the exact amount and the name of the financing board 
	 FORMCHECKBOX 
        YES                                            FORMCHECKBOX 
        NO

amount (€)…………………..........................................
financing board...............................................................

	Ph.D. studies (please briefly describe field and topics)
	FIELD:
TOPIC:



	Personal and professional data of Supervisor at University of Bologna
	

	NAME(S)
	

	SURNAME
	

	ACADEMIC AND PROFESSIONAL TITLE(S)
	

	INSTITUTION
	University of Bologna

	DEPARTMENT
	

	ADDRESS
	

	CITY
	

	TELEPHONE NUMBER
	

	E-MAIL
	

	DEPARTMENT DIRECTOR
	Prof.


Forms must be filled up completely, otherwise the application will not be considered, please do not refer to attachments.

