
 
 
MITP Outgoing Fellowships – Application Form 

 

 Personal information 
 

• Name:   ________________________________________________ 
 

• Address:  ________________________________________________ 
 

• Email address:  ________________________________________________ 
 

• Institute:  ________________________________________________ 
 

• Working Group:  ________________________________________________ 

 

 
Specifications of the visit 
 

• Guest Institute (Research Group): 
 
______________________________________________________________________ 
 

• Planned or preferred dates and duration of the stay: 
 
______________________________________________________________________ 
 

• Contact established:          
 
Yes                           No  

 

If yes, name of contact person: ____________________________________________ 

 

 
Required attachments 
 

• CV    
   

• List of publications  

 

 

 

_________________ ____________________________  ____________________________ 

Date   Signature of applicant   Signature of head of applicant’s 
working group 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


