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ENDURE European Research Group
2.3 Activity: Mobility
Application Form for a Mobility Period in an ENDURE Organisation
(This form has to be completed and sent to the activity leader Maurizio Sattin – the message should be sent to his p.a.: federica.piccolo@ibaf.cnr.it )

1. Information about researcher and ENDURE sending partner
Name and surname:

Professional status: (PhD student, post-doc, junior or senior scientist)
ENDURE Sending partner:

Institute/Department/Research Unit:

Address: (street, city, postal code)
E-mail and phone number of the researcher:

Supervisor name*:

Supervisor e-mail*:

Supervisor phone number*:

* Supervisor information only for PhD student, post-doc and junior researchers 

2. Information about wished hosting partner (s)
If more that one partner, please duplicate the headings below
Hosting partner :

Institute/Department/Research Unit:

Address: (street, city, postal code)
Supervisor name*:

Supervisor e-mail*:

Supervisor phone number*:

* For senior scientist indicate the name of the collaborating colleague 
3. Information about the visit
Duration: (number of wished weeks or months)
Start date: 

End date: 
4. Topic of the visit 
Maximum 3 lines

5. Available funds
Please identify any source of funds available-if any- to cover the researcher’s mobility 
Date of submission

