Application form ParkinsonNederland Training Grants
1. Personal information & employment details
	Full name
	

	Email
	

	Phone number 
	

	Current position
	☐ PhD researcher          ☐ postdoctoral researcher

	Date of defense
(if applicable)
	

	Research institute
	


2. Research visit details
	Host institute
	

	Period of stay
	

	Duration of stay
(weeks or months)
	


3. Project plan
	Research plan
Please briefly describe the central research question of your project, its objectives, the current stage of the project, and the methodology or approach. (maximum 250 words)

	

	Purpose of the visit and relevance to ongoing research
Please describe the specific purpose of the visit, the expected outcomes of the visit, and why this visit is necessary or of clear added value to your project. Also describe how the knowledge and skills acquired during the visit will be transferred to your home institution and/or contribute to the Dutch parkinsonism research field. (maximum 500 words)

	

	Justification of host institution
Please justify your choice of host institute or research group, including details on planned collaboration partners and the specific expertise and/or facilities available (maximum 250 words).

	



4. Budget
	Cost item
	Description 
(please briefly justify each cost item)
	Amount (€)

	Travel costs
	
	

	Accommodation costs
	
	

	Research costs
	
	

	Other
(pleases specify)
	
	

	Co-funding
(if applicable)
	
	

	Total
	
	





5. Declarations
Accuracy of information
I declare that the information provided in this application is complete and accurate to the best of my knowledge. I understand that providing incorrect or incomplete information may result in rejection or withdrawal of the grant.
☐ I confirm that this information is true and complete.
Agreement to terms and conditions
I agree to the terms and conditions of the ParkinsonNederland Training Grants.
☐ I agree to the terms and conditions.

Applicant signature
Date						Signature
	
	
	



Supervisor signature
This application has been discussed with and approved by the applicant’s supervisor / principal investigator.
Date						Signature
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