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APPENDIX 2


	APPENDIX 2- IISPV POSTDOCTORAL PROGRAMME - CANDIDATE AND PROJECT

	1. PROJECT TITLE (NOT more than 100 characters, including spaces)


	2. CANDIDATE/ APPLICANT

	2a. Name & surname(s): 


	2b. Date of birth: 
 

	2c. Qualifications- University – Country 
	2d. Date awarded

	1.
	Month / year 

	2.
	Month / year 

	3.
	Month / year

	2e. Postal address (street, town, state or province, zip/postcode, country)



	2f.  TELEPHONE / FAX (country code, area code number and extension) 
	2g. E-MAIL

	TEL:                
MOBILE NUMBER:
	

	3. CURRENT INSTITUTION / ORGANISATION OF APPLICANT 
Name:

Postal address (street, town, state or province, zip/postcode, country)

Contact name & title:

CURRENT WORKING SITUATION/CONTRACT

  OTHER (specify):  CONTRACTED     STATUTORY     CIVIL SERVANT       NOT WORKING    
TIMETABLE:  FULL-TIME  PART-TIME 


	4.  PRINCIPAL INVESTIGATOR / PROGRAM DIRECTOR ASSURANCE
I certify that the information given and declarations made are true, complete and accurate to the best of my knowledge I agree to accept responsibility for the scientific conduct of the project and to provide the required reports if a grant is awarded as a result of this request.


	NAME & SURNAME(S): 
SIGNATURE 
Place & date:  
	NAME & SURNAME(S):
SIGNATURE
Place & date:  


	APPLICANT

	DIRECTOR


	BRIEF SUMMARY OF CANDIDATE’S CURRICULUM VITAE (not more than 6 pages)

	Applicant’s name: 
	Title: 

	EDUCATION /TRAINING 

	INSTITUTION & COUNTRY 
	QUALIFICATIONS AWARDED 
(IF APPLICABLE)
	YEARS 

 (ex. 1995-2000)
	HEAD OF STUDIES/AREA 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROFESSIONAL AND ACADEMIC EXPERIENCE 

	INSTITUTION & COUNTRY 
	YEARS 
 (ex. 1995-2000)
	OCCUPATION 

	
	
	

	
	
	

	
	
	

	
	
	

	POSITIONS AND HONOURS (list previous positions in chronological order ending with current position, a list of awards including seats on consultative committees, committee evaluator, etc. (No more than 10).

	SELECTED PUBLICATIONS (in chronological order, NOT more than 10). Do not include those submitted or awaiting publication. Only include those relevant to the project
ID Pubmed, and/or ID Scopus

Author (in order of authorship. Specify the corresponding author position with *)

Title, Journal, Year, Volume, Pages

Type of publication: A=Article, R=Review, E=Editor, L=Letter, P=Proceedings paper

Impact factor- Quartile- Field (JCR source)

Number of Citations (Date and Source)

	FINANCING IN R+D+I – List in reverse chronological – most recent first – all of the active projects financed in the last three years in which you have participated, or in which you have been Principal Investigator (NOT clinical trials). Give brief details of the project objectives.   

Title:

Principal Investigator:

Research team & institutions:

Financing Institution- Country:

Amount awarded: €

Identifier - Code:

Type of project:  Not competitive Competitive 
Period / Duration of project:

Principal objectives:



	LETTERS OF RECOMMENDATION – The applicant can attach TWO letters scanned as supporting documentation. One of them can be the thesis supervisor.

	Name:

Title:

Institution:

Postal Address:

Tel:

E-mail:

Relationship to the applicant:



	Name:

Title:

Institution:

Postal Address:

Tel:

E-mail:

Relationship to the applicant 



	PROJECT ABSTRACT

	1. PROJECT TITLE (not more than 100 characters including spaces)


	DURATION 

(Maximum 2 years)
	START DATE: 
	END DATE: 

	DESCRIPTION

Use the following headings to describe your project:

1. Project Objective

2. Rationale

3. Objectives

4. Summary of methods

5. Scope of the project

6. Expected impact of the results on Health

7. Broadcast and visibility of the information/results

8. Relationship to the patient attention organisations, health centres & hospitals

9. Collaboration and creation of international networks

10. Ability - Describe the ability of the Group to complete the project

11. Benefits / transfer / novelty and importance of this work

12. References

NOT more than 2500 words in total


ADDITIONAL DOCUMENTS 

Additional documents summarizing thesis abstracts articles, research programme for the proposal (highly recommended), etc.) If the total length of these additional documents exceeds 20 pages, it will not be considered.

The candidate is responsible for filling out the request form. 

Other documents that have to be attached: 

Appendix 2 Form: Description of the project and a detailed CV. 

Additional documents: Two letters of recommendation and a summary of other thesis abstract articles, participations in other research programmes for the proposal being presented.

 If the total length of these additional documents exceeds 20 pages in PDF or 5 Mb they will not be considered.

Applications and additional documents must be submitted electronically as indicated

Applications on paper will not be accepted.
Deadline: 02/10/2014 – 15.00h – Spanish time
PROJECT TITLE:

1. Project Objective
2. Rationale
3. Objectives
4. Summary of methods
5. Scope of the project
6. Expected impact of the results on Health
7. Broadcast and visibility of the information/results
8. Relationship to the patient attention organisations, health centres & hospitals
9. Collaboration and creation of international networks
10. Ability - Describe the ability of the Group to complete the project
11. Benefits / transfer / novelty and importance of this work
12. References
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