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CONGRESS SCHOLARSHIP APPLICATION FORM

Failure to complete all information will result in the automatic rejection of your application
Application Submission:

e-mail:

GRANT DESCRIPTION

The organizers of WCCM-ECCOMAS 2020 has decided to make available 15 scholarships for
citizens which are PhD students at the time of registration. Regional balance will be taken into
account in awarding the scholarships.

The scholarships will consist of:

» Complimentary registration to the Congress

To apply, please fill in the following information:

First Name/(s): ...cevvvvvvnnninnnnnn. Last Name(S): . vvenriiiiiti et e e
Organization: ...........ooevvuiiiiiienneeeeneeeneen, Department: .........coovviiiiiiiiiiiie,
AdAIesS: ..o Postal Code: .........ccooiiiiiiiiinnn.
City: o, State Province: .............ocoeviiinn. Country: ......ooovvvviiiniinnnn..
Phone: .................. Fax: ... Email: ..o
Abstract ID: .......ccceeveennennn Title 0f the ADSIIACL:.......coouiiiiiiiieiieeeeeee e

Please attach evidence of your student status, a copy of your passport and a short CV



