Application of ………………………………………………………………………….. (provide name)
	Age: 

Address: 

Telephone: 

FAX: 

E-mail: 

	Institutional affiliation and educational status: 



	Advisor (name, e-mail): 

	Research interests (max 150 words):


	Activity at EPCV: poster or oral presentation, first or secondary author (title, name(s) of authors):


	Statement justifying the request for assistance (i.e. why do you need the money, what you will do if you don't get the award) (max 150 words):

 

	Copy of the abstract (max 300 words):




Please convert this application letter to pdf under the name: applicantname.pdf and send to aligiza@bio.auth.gr under the subject name: G. Nikolaidis Travel Award.
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