
 

Scholar Grants Application 

 

Applicant’s names:  ..............................................................................................................  

Supervisor’s name for ECAR resident:  ................................................................................  

Institutional address: ............................................................................................................  

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

Email address: .....................................................................................................................  

Phone number: + ..................................................................................................................  

EVSSAR member since:  .....................................................................................................  

In which course are you interested in ? 

 EVSSAR Course I 

 EVSSAR course II 

 Summer School 

 Workshop: .....................................................................................  

 

YOUR MOTIVATION TO APPLY: 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Date and signature: ..............................................................................................................  
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