Cancer Societies of South-West Finland

Seiskarinkatu 35

20900 Turku

0400 953 835

ville.viitanen@lssy.fi

Travel grant application  
Applicant’s name and title:

      
Personal identification number:
     
Taxation municipality:

     
Home address:

     
Phone:


     
Bank account:


     
Research institute or equivalent:
     
Research institute address: 

     
Phone:


     
Information about the trip:
Travel destination:

     
Travel date: 


     
Purpose of the trip: 

     
Topic of the applicant’s presentation or poster:

     
Estimated costs

a.   Travel tickets

     
euros


b.   Participation fee

     
euros


c.   Other travel expenses

     
euros

Total amount requested


     
euros

I acknowledge that the information I provide may be stored and disclosed for the purpose of monitoring the allocation and use of grants.

______________________________________________________________________________________
Attachments to the application:
 FORMCHECKBOX 

A brief description of the applicant’s research field and achievements.

 FORMCHECKBOX 

An invitation to the travel destination, a congress brochure or an already submitted and/or accepted abstract.

 FORMCHECKBOX 

An already submitted and/or accepted abstract (not required for study trips).

 FORMCHECKBOX 

A CV of no more than one page, detailing domestic and foreign education. Any research training should be listed separately. Also, mention any supervised and/or ongoing dissertations.

 FORMCHECKBOX 

A list of publications from the last three years (no abstracts).

 FORMCHECKBOX 

Recipient of study trip grants abroad must attach a written invitation or contract from the host.  

 FORMCHECKBOX 

A brief explanation of how the study trip will facilitate the adoption of new methods related to cancer diagnostics and/or treatment, the development of hospice care skills, or psychosocial support for patients and their loved ones.  
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