COST STSM Application Form
Scoske

To b sent by the applicant as atachment by e-manl together with all the documents he'she would like to submit to support the
application (full CV, detailed work plan, motivation, ete.} to the

* Host {who will send his agreement to host the applicant to the MC Chair)

® MC Chair for evaluation and approval

COST Office

Science Officer: Name of Science Officer
Telephone nr, e-mail aoifress

COST MC Chair: Neme, e-mail address

COST STSM Reference Number: COST-5TSM-9499-11 1
Period: o/ 200% 1o o/ 200w
COST Action: 999

STSM Applicant: Name, Ovganisation Name, CiowdG
e-manil alelresy
STSM Topic: Newe of the Fopic

profes Neptujg-mising b}
pracierii .’Im: '
.

Waork Plan Summ

Hia moram celeri
promi factu remoraia seciundi consequitir transitgue virnm, pars witima cursus vesiabar: ‘more inguii !
arcles, dea mnerls ancror’ Ingue datws campi, o tardius il redives.

I request the approval of a COST Short Term Scientific Mission as described above

Applicant
Name of applicant Dare



