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Bursary Request form for the 

ECVP/ESVP meeting , September 8-10th; 2010 in Uppsala

Surname:

First name:

E-mail address: 

Academic Title:

Year and Faculty/School of graduation:

Institution of employment or training: 

Supervisor: .
Are you member of the ESVP?: ...... (yes or no)

If no: did you apply for ESVP membership? .............. (Date)

Did you apply for a ESVP bursary previously?............(Date)

Did you receive a ESVP bursary previously?.............. (Date)

Are you going to present a paper or poster?

( Title: 

Further comments :

Date: .............

Please complete this form and return it no later than June 15th by e-mail to the ESVP Hon. Secretary: f.ehrensperger@vetpath.uzh.ch or secretary@esvp.eu
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