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APPLICATION FORM FINANCIAL SUPPORT CONFERENCE  - 
PHARMACY / MEDICINE

Name applicant:






Home address:

Postal Code + City:
Tel:





E-mail:

Research Group/Department:

Conference:

City + Country:

When:

Title presentation:

Requested amount*:

To be paid on project code or bank account number:

In the name of: 

Financial support from other funds:

Signature:





Signature Supervisor:








name:
Conditions: 

- Active participation in the GUIDE Education Programme

- Submit application form BEFORE the date of travel.

- Attach: 1) outline of costs 2) copy of the invitation or accepted lecture/poster.

- Other financial support.

- Financial support of € 600,- max per calendar year. 
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Assigned amount:

GUIDE project code:

Signature Director Graduate School GUIDE:
Date:
*attach specification.




