

Graduate School of Medical Sciences
 
APPLICATION FORM FINANCIAL SUPPORT EXTERNAL COURSE

 FORMCHECKBOX 
 BCN-BRAIN
 FORMCHECKBOX 
 GUIDE
   FORMCHECKBOX 
 Kolff Institute
    FORMCHECKBOX 
 SHARE

Name applicant:

Home address:

Postal Code + City:
Tel:





Email:

Research Group/Institute:

Course description:
Course location (country, town):
Course period:

Requested amount (max. € 600,- per calendar year): 
To be paid on project code* or bank account number:

In the name of: 
* if the project code is not a UMCG code, please include bank account number and address of the corresponding Faculty.
Signature:





Signature Supervisor:

Conditions: 





name:
-
Take part in GSMS Education Programme
-
Attach to this application form:

- Short course description 

- (If possible) proof of registration
      - Outline of costs
      - Proof of payment done by either applicant or department
Please send this application form to the secretary of your Research Institute.

To be completed by the Research Institute


Previously received amount in current year:

Assigned amount:

Project code:


Signature Director Graduate School:

