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Application Form
Cluster


VLAC Fellowship

Initiator
Name (last, first):      
Date of Birth:      
Nationality:      
Private Address:      
City/Country:      
Phone (home):      
University or Institute:      
Department:      
Position:      
Postal Address:      
City/Country:      
Phone:      
Fax:      
E-mail:      
Title research project:      
Discipline:      
Period of fellowship:      
Program (max. 5 lines):      
     
     
     
     
     
 Signature + Date
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Application Form

Cluster

VLAC fellowship

Fellows (*)
1
Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Postal Address:      
City/Country:      
Phone:      
Fax:      
E-mail:      
Discipline:      
Period of fellowship:      
2

Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Postal Address:      
City/Country:      
Phone:      
Fax:      
E-mail:      
Discipline:      
Period of fellowship:      

Application Form

Cluster

VLAC fellowship

Fellows (*)
3
Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Postal Address:      
City/Country:      
Phone:      
Fax:      
E-mail:      
Discipline:      
Period of fellowship:      
4
Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Postal Address:      
City/Country:      
Phone:      
Fax:      
E-mail:      
Discipline:      
Period of fellowship:      
Application Form

Cluster

VLAC fellowship

Visiting fellows

1

Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Discipline:      
Period of visiting:      
2

Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Discipline:      
Period of visiting:      
3

Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Discipline:      
Period of visiting:      
4

Name (last, first):      
Date of Birth:      
Nationality:      
University or Institute:      
Department:      
Position:      
Discipline:      
Period of visiting:      
Application Form

Cluster

VLAC fellowship

Application materials to be included:

· Application Form

· Project proposal of joint research to be carried out at VLAC (max. 5 pages)

· Curriculum vitae (initiator and all the participants)

· Selected Bibliography (initiator and all the participants) of publications bearing upon the proposed project 

· Detailed budget estimation, including other financial support of home institutions (sabbatical, travel costs, etc.) or other foundations during the fellowship or related to the project. 
Send to:
VLAC – Flemish Academic Centre for Science and the Arts

Palace of the Academies – Hertogsstraat 1 – 1000 Brussels – Belgium

Applications must be received at VLAC by January 1, April 1 or October 1 in duplicate, one electronically and one as a signed original hard copy.

A stay during July and August is not possible.

Additional information is available online at www.kvab.be/vlac.aspx or at the VLAC office +32 (0)2 550 23 33 or vlac@kvab.be.
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* A cluster consists of min. 2 – max 5 participants, including the initiator. Visiting fellows can be added to the group.
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