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ALL TOGETHER WITH ArricA

GUADALUPE’S SCHOLARSHIP PROGRAM 2024

APPLICATION FORM

1. PERSONAL DATA

NAME AN SUMMAIME(S): woiviiireite ettt eette et et e stestecaresssebe et aesaesaeabe s sbesbesbesasensasarssaesbensensssenssessestessssrsenssersessennes
DTl TaTo l'o] =Yoo} il « 11 o LTRSS
NV T L] o= 1 11 YOO
ID/Passport (Place and date O ISSUE): ....ceceirerieiiereteerie ettt ettt st ev et vt ee bt sae erebesebesessrsseasesebestene sresenen
Mobile Phone: .......ccovverncervencenerennn EoMaill e s e

2. PROFESSIONAL DATA:

Present professional POSITION: ...t e st ste st e e st e be e s et e s e ses e enssrseresrsaneanes

Address Of USUGI WOTK PLACE: ...ttt e s te e s te st s et e se e e e e e e be e be e tenbantansantanans

Bachelor's Degree

THEIE/DEEIE: ettt ettt st st b bbb bbbt beb et et ebebetesesebebenebesebbesebasaseba s s era st enebeseeabssasesenaeas

University/Faculty/Date of BradUation: ........cccuvieeeeieiirenieeneieie st esse st st sssessasaessssanssssassesesnsne

PhD degree:

THEIE/SPECIAITY: wvevverieetereeeiee ettt ettt et et et e b s erseas et bt evssaseba bt sbasassbssasasasasssasaesessasssasas st sassasasssasaeseasaenns
University/Faculty/Date Of BradUation: ........ccceceveeeeeieeeireeneieeseee et erss s ssass et ss st st ss s ae st et sanaens
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3. RESEARCH FOR WHICH THE SCHOLARSHIP APPLIES

Scholarship modality: (Mark the appropriate option)

PhD Fellowship .................
Postdoctoral fellowships (under 35 years old) .........ccc...........
Senior researcher (from 35 years old) ......ccoceeeeuecvrvenenne.

Requested Length (maximum 3 Months): ... e

Thematic area in which you will develop the research (Mark the appropriate option)

Health and Life Sciences (medicine, biology, genetics, etc.)

Engineering

Basic theoretical Sciences (mathematics, theoretical physics or chemistry)
Experimental Sciences (chemistry, physics, environmental sciences, etc.)
Social sciences

Law

Economics

Humanities

oooooogoao

Other ArEas Of INTEIEST: .....ooiiieiiie ettt et sttt et et et sat e ssbeentesat et besatesabsesbesnsesseeraenns

SPECIHTY ThE TOPIC: eeereerceirecctrerrrerrertrrer s sessssesaesssesssassssassssssssssssssasssssasssnssesasssssanssssassnsssnesssnsansnnsssns

Research center where you wish to make the stay financed by the scholarship:

- Institution (University, Research or Medical center)/Faculty or Institute/Department: .................

- Full address of the recipient reSearch BroUpP: ......cceireieneceneere e et sttt st e r e e
= PRONE NUMDBET: et bbbt
- E-mail address of the Sroup I€AAEN: ...ttt st et re e s

- Confirmed acceptance of the recipient research group attached:  YES NO
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DOCUMENTATION DELIVERED WITH THE APPLICATION

[1 Copy of ID/passport.

] ¢V according to the general bases of the call.

L1 Memory of the activities that will be carried out during the stay.

U Copy of the complete academic record with average note (only Pre-Doctoral).
[ Letter of recommendation according to the bases of the call.

L1 Acceptance letter from the recipient group or center.

1 Commitment to return to the place of origin.

1 Initial estimate of travel expenses.

Place and date

Signature:



