Application Form Return Grant

Walter und Gertrud

Siegenthaler Stiftung

l. Personal

Family name:

First name:

Date of birth (dd.mm.yyyy):

Place of birth:

Nationality:

Host institution of current
research stay abroad:

Return host
institution:

Address of residence:

Phone home:

E-mail private:

Address of work:

Phone work:

E-mail work:

Correspondence address:

Correspondence e-mail:

Il. Return Research Project

Project Title:

Planned start, duration and
% protected research time:

Institution for return project :

lll. Literature List

list of publications

YV VYVYYVY

Please enclose in your application:

contributions to science with emphasis on your stay abroad (1/2 page)
clinical and scientific training and career plans (1/2 page)
specific clinical and scientific career plan for the first year after return (1/2 page)




Walter und Gertrud
Siegenthaler Stiftung

IV. Other Financial Support

Please indicate, where else you have applied or received financial contributions for
the proposed project (please indicate amount and source of capital)

V. Reference

Please add two letters of reference and a confirmation letter of the host institution
confirming the employment and the protected research time.

VI. Research Fellowship requirements

By signing the application form you confirm that you meet the requirements for the return
grant.

VII. Address of Foundation

Walter und Gertrud Siegenthaler Stiftung Contact: Ulrike Weber
c/o UZH Foundation E-mail: ulrike.weber@uzh.ch
Moussonstrasse 15 Phone: 044 634 48 13
CH - 8044 Zirich

Place:

Date:

Signature:

Documents and Please e-mail the following documents as one
Attachments: PDF document to ulrike.weber@uzh.ch :

Application form filled in

Curriculum vitae (1-2 pages)

Complete literature list (see lll.)

Summary of return research project (1-2 pages
excl. references)

Diplomas and certificates

Two letters of reference

Letter of confirmation of the host institution (see V.)

VVV VVVYVY

The original of this application form (without
attachments) needs to be forwarded by mail to:

Walter und Gertrud Siegenthaler Stiftung
c/o UZH Foundation

Moussonstrasse 15

8044 Zirich
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