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INDIVIDUAL GRANT APPLICATION FORM
PROJECT TITLE:
PERSONAL DATA

Name of Applicant: Mr./Ms. __________________________________________________
(First name) (Last name)

Address and Telephone Number: _______________________________________________
E-mail Address: ___________________________________________________________
Emergency Contact Information:

Place and Date of Birth:_____________________________________    __________________
(Place) (Month/day/year)

Citizenship: ______________________________________________________________
Country of current residence: _________________________________________________
EDUCATIONAL BACKGROUND

List educational institutions attended, including any in which you may be enrolled at present.

Qualifications
Institution Name & Location 


Major field

Degree

Date

_________ 
___________________________________ 
_______________
 _________ 


_________ 
___________________________________ 
_______________
 _________ 


_________ 
___________________________________ 
_______________
 _________ 


_________ 
___________________________________ 
_______________
 _________ 


_________ 
___________________________________ 
_______________
 

List academic honors, prizes, or scholarships that you have received (give sponsor, month, year, amount, etc.):

List any books, articles or thesis published by you (give title, place and date of publication; attach separate sheet if necessary):

OCCUPATIONAL EXPERIENCE

Employment Record:

Position (Type or work or title)

Name & address of employer

Date (from – to)
________________________________ 
______________________ 
___________

________________________________ 
______________________ 
___________

________________________________ 
______________________ 
___________

________________________________ 
______________________ 
___________

RESEARCH PLANS

· What is your major field of research? 
· Where do you intend to conduct your project?

· Which institution(s) do you want to work with for this project? Have you been in contact with the institution(s) of your choice? (if yes, please attach all relevant correspondence (e.g. ackowledgements of applications and offer letters)

· Where relevant, please list the name and address of specialist(s) with whom you wish to work, or receive advice for your project:

· Have you previously had contact or help from the above specialist(s) and institution(s)?

Title and description of your proposed project: maximum 500 words
Attach on separate page potential funding sources. Recipients of individual grants are requested to acknowledge the ICR’s support if a publication is part or result of the grantee’s research project.

HOW DID YOU GET TO NOW ABOUT THE ICR GRANTS?
____________________________________________________________________________________________________________________________________________________________________________________

REFEREES
Please attach a reference letter from the management of the publication/radio/TV station  in support of your application for an ICR grant.

Title and name:

Position:

Telephone number:

E-mail:

How long have you known this referee?

What is his/her professional relationship to you?

I hereby certify the information I have provided is complete and accurate.

Signature:___________________________________________________ 
Date:____________

Time schedule, including proposed dates of the residency. 
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