SZENT-GYÖRGYI FELLOWSHIP

APPLICATION FORM

	No. of Application:   SZGYÖ

	
	
	
	
	/2004



APPLICANT’S PERSONAL DATA


1 Name: 
	2 Date of birth (year/month/day):
	 
	 
	 
	 
	 
	 


3 Academic degree:
 

PhD  FORMCHECKBOX 
 

 DLA  FORMCHECKBOX 

or equivalent:      
Academic discipline of the degree:      
No. of issue:      
Issuing institution:      
Date of issue:      
4 Country/countries of citizenship:      
5 Permanent address:      
(Street/City/Postal code/Country)
6 Address for correspondence:      
(Street/City/Postal code/Country)

7 Telephone:      
(with country code)
8 Fax:      
(with country code)
9 Required* e-mail address:      
(*It is very important that we be able to contact you at any time during the selection process. Please let us know if your e-mail address changes at any time.)

10 Present workplace (institution, unit):      
11 Address of unit (institution):      
12 Telephone:      
(with country code)

13 Fax:      
     (with country code)

14 E-mail:      
HOST INSTITUTION


15 Institution of Higher Education:      
16 Faculty:      
17 Unit (institute, clinic, department, MTA research group):      
18 Address of Unit (Institution):      
19 Telephone:      
20 Fax:      
21 E-mail:      


22 Major academic discipline:      
(Please name the major academic discipline in which you are currently undertaking research by selecting one from the List of Disciplines that you find enclosed with this Application Form.)


Specialisation:      
23 Applicant applies for a scholarship for the period between


     
     
          and 
     
     
      


Day
Month
Year
Day
Month
Year

(The period indicated must fall between 1 September 2004 and 31 December 2005. If it is shorter than 12 months, it should be adjusted to the Hungarian system of academic semesters. The Board will not award scholarship for periods of less than 6 months.) 

24 Title of Proposal:      
25 Please enclose two passport-size photographs with your name written on the reverse side.
LIST OF REFERENCES AND RECOMMENDATIONS

(to be filled in by the applicant)

Referees:

	Name:
	     


	Workplace:
	     


	Position:
	     


	Academic degree, title:
	     


	Telephone:      
	Fax:      
	E-mail:      

	
	
	

	Name:
	     


	Workplace:
	     


	Position:
	     


	Academic degree, title:
	     


	Telephone:      
	Fax:      
	E-mail:      


DESCRIPTION OF APPLICANT’S PROFESSIONAL ACCOMPLISHMENTS

DETAILED CURRICULUM VITAE
(Its length should not exceed 5 pages.)

To be included: 

· Most significant professional accomplishments and their international acknowledgement;

· Research projects headed by the Applicant;

· Activities in the public life of science;

· Teaching activities (institutions, topics);

· Participation as teacher in PhD/DLA courses;

· The ten most significant publications and other relevant references;

· Honours and awards, visiting professorships.

     
LIST OF PUBLICATIONS

of the past 10 years

     
DETAILED WORK PLAN

(Its length should not exceed 5 pages)

Please give a detailed description of all proposed research and teaching activities during the Fellowship Programme, and their expected outcome. 

     
STATEMENT OF APPLICANT

I hereby declare that, in the event of a successful application, from

      /       /       besides the Fellowship allowance

day
month
year

· I will have no further income in Hungary.* 

· I will have further income in Hungary (please specify):      
I hereby declare that during the Fellowship Programme I will not seek benefits from any other fellowship funded by the Hungarian central budget. 

If any change occurs in my income status in Hungary during the Fellowship Programme, I will report it to the Office of Fundmanager Directory of Ministry of Education without delay.

By my signature below, I certify that, to the best of my knowledge, the information provided in all parts of my application is accurate and complete. I give my irrevocable consent to the procession and electronic storage of my personal data by the Office of Fundmanager Directory of Ministry of Education during the Fellowship Programme procedures, as well as the forwarding of these data to Hungarian authorities and R&D institutions. 

In the event of a successful application, I also consent to the publication of my name, citizenship, field of research, keywords of my research, e-mail address, name of the Hungarian host institution, and the date of my research in Hungary in the announcements of the Office of Fundmanager Directory of Ministry of Education. 

I hereby declare that in case of receiving the scholarship, I will pay taxes after my fellowship grant and other benefits

· in Hungary, according to the provisions of the 1995 (CXVII) Act on Income Tax.*
· in my country of origin, in line with the existing tax agreement against double taxation signed by the Republic of Hungary and my country of origin.*

Date:      











        signature

STATEMENTS OF HOST INSTITUTION
STATEMENT OF INTENT by HEAD OF HOST UNIT

I support the submission of the application and hereby guarantee that all conditions necessary for the realisation of the Applicant’s work plan are provided by the institution. 

Recommendation*
     
Date:       



(Stamp)







      Head of Host Unit

STATEMENT OF INTENT by HEAD OF INSTITUTION

I support the submission of the Applicant’s (name:      
) 
application for the Szent-Györgyi Fellowship, and I hereby declare that the application and the included work plan are in line with the objectives set in the development plan of the institution.

Justification (may be attached on a separate sheet):

     
Date:      









(Stamp)

Head of Host Institution 

FURTHER DOCUMENTS
(copies of documents that the Applicant deems to be important with regard to 

the judgement of their application)

     
RECOMMENDATION for THE

SZENT-GYÖRGYI FELLOWSHIP AWARDS 2004*
Name of Candidate: 
      
Name of Referee: 
      
Institution: 
      
Date:      



signature

Please seal the completed form in an envelope, sign accross the seal, and return it to the applicant for enclosure in his or her application packet. Applications must be posted to the Office of Fundmanager Directory of Ministry of Education no later than 15 June 2004. 

All recommendations are held in complete confidence.

In your recommendation, please inform the Selection Board about your acquaintance with the applicant, and give your opinion on the applicant’s scholarly characteristics and his or her work plan to be submitted with the application. 

Text of Recommendation (may be attached on a separate sheet): 

     

* It is sufficient to enclose the Recommendation in one copy.

RECOMMENDATION for THE

SZENT-GYÖRGYI FELLOWSHIP AWARDS 2004*
Name of Candidate: 
     
Name of Referee: 
     
Institution: 
     
Date:      



signature

Please seal the completed form in an envelope, sign accross the seal, and return it to the applicant for enclosure in his or her application packet. Applications must be poster to the Office of Fundmanager Directory of Ministry of Education no later than 15 June 2004. 

All recommendations are held in complete confidence.

In your recommendation, please inform the Selection Board about your acquaintance with the applicant, and give your opinion on the applicant’s scholarly characteristics and his or her work plan to be submitted with the application. 

Text of Recommendation (may be attached on a separate sheet): 

     

* It is sufficient to enclose the Recommendation in one copy.

CHECKLIST

Applicant’s Personal Data

 FORMCHECKBOX 

Host Institution

 FORMCHECKBOX 

List of Referees and Recommendations

 FORMCHECKBOX 

Description of the Applicant’s Professional
 FORMCHECKBOX 

Accomplishments

Detailed Curriculum Vitae

 FORMCHECKBOX 

List of Publications

 FORMCHECKBOX 

Detailed Work Plan

 FORMCHECKBOX 

Statement of Applicant

 FORMCHECKBOX 

Statements of Host Institution

Statement of Head of Host Unit

 FORMCHECKBOX 

Statement of Head of Institution

 FORMCHECKBOX 

Further Documents
 FORMCHECKBOX 

Recommendations
 FORMCHECKBOX 

This application contains       sheets.

Date:      



Signature 





Mail completed application to 





Office of Fundmanager Directory of Ministry of Education


SZENT-GYÖRGYI FELLOWSHIP


H-1055 Budapest


Bihari u. 5. Room 208





Applications in four copies must be posted 


no later than 15 June 2004.








* Please delete any non-applicable option.


* The recommendation should include the following: 1) an evaluation of the Applicant’s work plan; 2) details of the (new or current) research programme upon which the prospective fellow will embark; 3) a brief account of the benefits that the institution can hope to achieve from the co-operative venture. Should a detailed recommendation be lacking, the Fellowship Board will not process the application.
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1

