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Clip or staple 
two photos, 
this size 
(do not glue).  

Please print your name in block letters on the reverse of each photo


FELLOWSHIP APPLICATION
Please complete this form in full, by computer or by hand, printing clearly in black ink.  

Please send your application by e-mail to <fellowships@iccrom.org>; should it not be possible to provide a scanned version of the photographs and signatures, it will also be necessary to send a hard copy.  Your application should reach ICCROM by the deadline given in the fellowship announcement on the web site at:

http://www.iccrom.org/eng/01train_en/01_03fellows_en.shtml
Your application should include:

· a research proposal, headed by a summary and limited to two pages, outlining the objectives and expected results;

· an indication as to how the research results will be used (i.e. a publication or other means of dissemination);

· the proposed dates for the period of research at ICCROM;

· information on other grants applied for or received;

· confirmation of agreement from the employer, if applicable, to undertake the research work at ICCROM;

· if on paid sabbatical leave, confirmation from the academic institution;

· an abridged and up-to-date curriculum vitae, including proof of citizenship, education, work history, publications and other research work, either completed or in progress; 

· proof of medical insurance (after acceptance);

· three letters of reference from persons who have direct knowledge of the candidate's work.

Forms that are incomplete or received after the deadline will not be considered.
1. CANDIDATE

FAMILY NAME (SURNAME) 

FIRST NAME(S) 



M    or
F

DATE OF BIRTH: DAY / MONTH / YEAR

COUNTRY AND PLACE OF BIRTH

NATIONALITY

INSTITUTION / BUSINESS NAME AND ADDRESS (you must provide this information) 
CITY 




COUNTRY 



POSTAL CODE

OFFICE TELEPHONE (+ area code)
HOME TELEPHONE (+ area code) 
FAX (+ area code)   E-MAIL 

MAILING ADDRESS (if different from above)
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2. PROFESSIONAL ACTIVITIES

PRESENT OCCUPATION 





FROM (DATE)

INSTITUTION, ORGANIZATION OR COMPANY
ADDRESS 


TELEPHONE (+ area code) 
FAX  (+ area code) 
E-MAIL 

3. EDUCATIONAL BACKGROUND

	FULL NAME OF INSTITUTION AND COUNTRY

(List most recent first)
	DURATION (FROM – TO)

	DEGREE OBTAINED
(Title and subject)

	
	
	

	
	
	

	
	
	

	
	
	


4. PREFERRED PERIOD OF FELLOWSHIP

5. TITLE OF RESEARCH PROPOSAL

6. CANDIDATE'S STATEMENT
I declare that the above information is true and correct and that to the best of my knowledge my health allows me to undertake the proposed research fellowship.  I also take note that if my application is accepted I shall have to undergo a medical examination at my own expense, according to instructions received from ICCROM, and that my fellowship will be conditional upon the satisfactory results of this examination.  I also declare that I will be returning to my country on completion of the fellowship.

CANDIDATE'S SIGNATURE 






DATE 
PAGE  
1

