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SUPPORT FOR YOUNG RESEARCHERS

Application for travel support for young researchers of the Faculty of Science

The application should be submitted as a PDF file to (fiechter@itp.unibe.ch) before the event. 

A
Applicant information

	Applicant

	Name
	First name
	Function
	Title

	
	
	
	

	Institute

	

	Address for correspondence

	Street, No.
	Postal code, City
	E-Mail
	Telephone

	
	
	
	

	Supervisor of your work

	Mr/Ms.
	Name
	First name
	Title

	
	
	
	


B
Event

	Type of the event (e.g. meeting, conference, workshop, summer school, etc.)

	

	Title

	

	Venue
	Date

	
	

	Either personal contribution (talk or poster). Please attach confirmation. 

	or participation was subject to selection, please attach confirmation.

	

	Description of your presentation in relation to your work

	


C
Budget 

	Costs 
	Amount CHF

	
	

	
	

	
	

	
	

	
	

	Total amount requested (maximum CHF 2'000.-)
	


You can apply for support to cover conference fees, travel expenses and accommodation. 
D
Account for reimbursement

	Name
	First name

	
	

	Address of the account holder

	

	Name and address of the bank

	

	IBAN no.

	

	or postal account no.

	


If your institute has prepaid the expenses, please indicate the account of your institute.

	Place, Date
	Signature

	
	


Please attach your CV, the conference announcement, an official confirmation that your abstract has been accepted for a talk or a poster presentation or an official confirmation that your application for participation has been approved.
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