COST Action Tritigen FA604 STSM project proposal 

Applicant:

Proposal Title:

Working Group:

Home Institution and supervisor (including email):

Host Institution and supervisor (including email):

Requested period: DD/MM/YYYY to DD/MM/YYYY 

(Mission must start at least 10 weeks after submission of this form)
Do the participating laboratories belong to another funded network (EU-funded programs, bilateral programs, …)?

  ( ) Yes. Indicate which.

  ( ) No

Requested Budget:


Travel:


Subsistence (accommodation/meals):


Total:

Project proposal (not more than 3 A4 pages):

