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EFMI Bursaries
Application form

Application number (to be created by the committee) 

Receiving date (to be filled by the committee) 

*Name: 

*Title: 

*Birth Date:  

*Address: 

*E – Mail:  

*Telephone:
  
*Working/Studying institution:  

*Address of institution:  


*Professional duty and/or main area of study:  


*Title contribution submitted:

 
*Resources for covering traveling and other expenses (self paid, institutional, donation etc.): 


*Other information you wish to deliver to the committee (free text, no more than 250 words please): 









*Please, attach relevant documents and recommendations: 
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