
Complete name of the home university

Complete name of the hosting university, followed by the name of the hosting laboratory if applicable

Precise dates of stay from -to
(use this format: day.month.year day.month.year)

The Foundation does not deal with:
- Assistance to request a student VISA
- Finding accommodation,  providing insurance advice
- Providing tax advice related to grants

NOTE: PLEASE FILL IN ACCURATELY ALL THE POINTS OF THE FORM BELOW.  
FALSE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED AND WILL NOT 
RECEIVE ANY ANSWER.

APPLICATION FORM

GRANT REQUEST
(choose a grant)

Your family name

Your first name

Your middles name (s)

Your email address

Your telephone number

M F

Your complete private postal address address

toFrom



Complete name and title of the supervisor at the home university

Email address of the supervisor at the 
home university
Telephone number ot the supervisor 
at the home university

Complete name and title of the supervisor at the hosting university

RESEARCH AREA (in a few words only)

Please note that you will be asked to sign an affidavit confirming that you will use the funds only for the intended 
purpose, that you will not receive any salary from your university of origin, that you will refund any unused amounts 
therefrom, in particular if your stay is shortened or canceled, and, in the event you later apply for, and/or receive 
additional funding for this project from other sources, to fully inform the Zeno Karl Schindler Foundation.

ONLY FOR APPLICANTS TO MASTER THESIS AND SUMMERSCHOOL
Do you have or foresee to have any other source of funding to support your project and/or related travel 
or relocation costs ? Answer YES or NOT. If YES, please indicate here below the source of 
funding, what is it intended for, the currency, the total amount and (for pending applications) the 
anticipated decision date.

ONLY FOR APPLICANTS TO DOCTORAL EXCHANGE GRANT
Do you confirm that you will not receive any other source of funding, included 
assistant salary, meanwhile you receive our grant.

NOTE

Email address of the supervisor at the 
hosting university

Telephone number of the supervisor 
at the hosting university

Web site of the unit (laboratory, …) at 
the hosting university

APPLICATION FORM

YES
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