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To be sent by e-mail to SIICA:
siica.amministrazione@siica.it

Societa Italiana di Immunologia

Immunologia Clinica e Allergologia

TRAVEL GRANT APPLICATION FORM

APPLICANT INFORMATION

Last Name First
Name

Title/position Institution

Department

phone Email

HOST APPLICANT INFORMATION

Last Name First
Name

Title/position Institution

Department

Phone | Email |

Visit date

Please attached to this form a letter in which you explain the TRAVEL PROPOSAL
answering to these points:

1. Travel justification (1500 character max)
Whose lab are you visiting and why are you visiting this particular lab?

2. Techinque description (3500 character max)
Please provide a description of the technique you will be learning

3. Application and relevance of technique (6000 character max)
Please describe how this technique will be applied to support a current or new research
goal in your lab

o authorization to process my personal data as privacy law (Italian Law 196/03)

Date Signature




