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PARTICIPANT TRAVEL GRANT APPLICATION FORM
PERSONAL INFORMATION
First name*: 	                Last name*
University/Faculty*:            BOKU, Austria           UNIFI, Italy             PFNS, Serbia                                                       
E-mail address*:                                                                         Telephone number:
Permanent (home) address:
City:                                                     ZIP:                                         Country:
Address:                                                                                 Telephone number:

EDUCATINAL BACKGROUND
Status*:         Studyng
                        Working
Field of research/work*:
Curent level of study*:                 BA                           MA                          PhD

Practical part of course choice*:         Crop modeling (CM)
                                                                 NWP Model application (NW)
					Agrometeorological measurements (AM)				
INDIVIDUAL LETTER OF APPLICATION

On a separate sheet of paper, please provide an individual statement describing which kind of course (CM, NW, AM) you wish to attend and why. Your statement should be typed, double-spaced, and no longer than one side of a standard A4 sheet of paper. Do not staple to this form.

Signature:_______________________________________               Date:_______________

Application Deadlines:
Application closed: 1st April 2017
Information about accepted applications and supported participation: 1st May 2017

Note: Incomplete applications will not be considered, questions with * must be answered.
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