[image: ][image: ][image: ]

NeurotechEU Mobility Grant for PhD & Postdoc – Application Form
Section 1. Applicant Data
	First name
	 

	Last name
	

	Date of birth (DD/MM/YYYY)
	

	Academic title 
	

	Gender identity
	[ ] Woman
[ ] Man
[ ] Non-binary
[ ] Prefer to self-describe: __________ 
[ ] Prefer not to say

	Nationality
	


	MUI email address
	

	Phone number (incl. country code)
	

	Type of employment
	[ ] PhD candidate 
[ ] Postdoc 
[ ] Other: __________

	Institute/Department at MUI
	

	Supervisor (PhD)/Head of Department (Postdoc) at MUI
	Name:
Position:
Email:



Section 2. Research Project
	Title of Research project

	Description of research project (max. 500 words), including how the planned stay fits within the NeurotechEU aims and scope
	














Section 3. Hosting Details
	Host institution 
	

	Hosting unit/department
	

	Local supervisor at host
	Name:
Position:
Email:

	Planned mobility dates
	Start date (DD/MM/YYYY):
End date (DD/MM/YYYY):



Section 4. Financial Plan 
Note: Only travel and accommodation costs can be funded. Original invoice for all costs with corresponding payment proof (e.g., credit card statement, invoice) will have to be provided. Disclose any other sources of funding related to this research stay.
4.1 Travel
	Travel mode (e.g., train, flight, bus, car)
	

	Route (origin → destination, including connections if relevant)
	

	Estimated travel expenses (EUR)
	€



4.2 Accommodation
	Accommodation plan (e.g., university guest house, hotel, rental)
	

	Number of nights
	

	Estimated accommodation expenses (EUR)
	€



4.3 Other subsidies
	Are there any other subsidies?
	[ ] No 
[ ] Yes

If yes, please specify in cells below:

	Funding body/bodies
	

	Costs covered
	

	Amount and extent/percentage covered
	

	Status (applied/awarded/pending)
	

	Overlap with this request (if any)
	



Note: The financial plan for the project must disclose any funding from other sources related to the research stay. Any additional funding obtained after the application has been submitted must be immediately reported to the NeurotechEU MUI team (neurotecheu@i-med.ac.at) and be reflected in an updated financial plan for reimbursement purposes.
4.4 Totals
	Estimated total requested amount of funding from MUI/NeurotechEU 
	



Section 5. Declarations 
By signing below, I confirm that:
· The information provided in this application is accurate and complete.
· I will promptly report any additional funding obtained and submit an updated financial plan if applicable.
· I acknowledge that reimbursement will be processed in accordance with the rules and documentation requirements communicated by MUI/NeurotechEU.



Place and date:




Applicant’s name 							Applicant’s signature
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