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Check List 

I am a current member of ESE. 

I am not more than 10 years post-PHD. 

I reside in a country below high income country status, as classified by the World Bank. 

I attach proof of eligibility to this application form. 

I understand this grant is available for attendance to the annual ECE or an ESE training course and can be used for payment towards travel, accommodation or registration. 

My attendance is not f

Please indicate the Call: 			

1) First call (deadline on the 20thJune 2019) 			□
	
2) Second call (deadline on the 20th October 2019)		□


This application must be filled electronically, signed and submitted together with a short CV (including publications) and an abstract (if applicable) to the EAA Secretariat, Martina Gargiani (martina.gargiani@unifi.it), and c/c to the Council members Dr Ewa Rajpert-De Meyts (rajpertdemeyts.eaa@gmail.com) and Prof Andrea Isidori (andrea.isidori@uniroma1.it). Decision will be taken after 4 weeks from the deadline.
  
Applicant details

Name of Applicant: ....................  
Department, Institution, Postal Address: 
................................................................................  

.................................................................................  

Country of Residence:  .................................  

Date of birth:  ...........................................  

Email:  ............................................ 

Membership
 
□   Yes, I am a member of the EAA with all annual fees paid, since year ..........


Details of EAA accredited meeting to attend or EAA centre to visit:  
 
Event /Course /Training Centre: 

……………………………………………………………………………………………………………………………  

Location: …………………………………………………………………………………………………………. 

Dates: ……………………………………………………………………… 

Abstract (if applicable): For a travel grant to attend the European Congress of Andrology you MUST be the presenting author of an accepted abstract, for other meetings abstract co-authorship is an advantage 

Abstract title: ……………………………………………………………………………………………………………………………… 
…………………………………………………………………………….….

Abstract number: ……………… 

Name of first author: ………………………………………………… 


Estimate of Expenses (in € EURO)– please give full details 

Cost of travel: 
Air ticket /Train     from ……………………  to …………………….     ……

      from ……………………  to …………………….      ……

Accommodation costs:   ……………………

Registration fee (if applicable):  ….………….

Other costs (please specify) …………………………………………………………… 

Total amount requested by applicant €…………………  (maximum €500,00)  

Payment information: 
Any payment made in advance of the meeting will be made by bank transfer to institutional accounts only. Payments to a personal bank account will only be made after the meeting and against supporting receipts. 

Please provide full bank details below including the bank name and IBAN number: 

Name on the account
Bank account number
IBAN number
Branch Identifier Code/SWIFT
Bank Sort Code (if UK bank)


CHECK-LIST: Please tick as appropriate ALL lines: 

	YES
	NO
	Check List

	
	
	I am a current member of EAA.

	
	
	I am <45 years old.

	
	
	I understand that this grant is available for ONLY EAA-accredited events and only to cover travel, accommodation or registration that I would otherwise need to cover by my personal budget.

	
	
	My attendance is not fully funded by industry.

	
	
	I am the presenting author of an abstract (required for ECA, preferred for other meetings).

	
	
	I understand that the EAA travel grant does NOT entitle me to free registration

	
	
	I have attached to the present form the CV and publication record

	
	
	I have attached to the present form the abstract (if applicable)




I confirm that I meet the eligibility criteria and that if awarded, the EAA Travel Grant will be used for the purpose specified in this application. If full support is obtained later from another source, I shall refund the grant amount to the European Academy of Andrology. 



Applicant’s signature  .............................................  Date ..........................  
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