TO APPLY FOR A STAY IN 2013 AT THE BROCHER FOUNDATION PLEASE RETURN THIS FORM BY E-MAIL IN WORD FORMAT AND THE SIGNED ORIGINAL BY MAIL BEFORE THE 20TH OF JANUARY 2012





- 8 -  

To :Brocher Foundation 
Route d'Hermance 471
Case postale 70
CH - 1248 Hermance
Switzerland
E-mail: scientificprog@brocher.ch
For general information: www.brocher.ch 




APPLICANT INFORMATION


	FAMILY NAME

[bookmark: Texte1]      
	
	FIRST NAME

[bookmark: Texte2]     

	
	
	

	TITLE & POSITION

[bookmark: Texte3]     
	
	INSTITUTION

[bookmark: Texte4]     

	
	
	

	DATE OF HIGHEST ACADEMIC DEGREE
(dd/mm/yyyy)
     
	
	CITIZENSHIP

[bookmark: Texte6]     

	
	
	

	DATE OF BIRTH

[bookmark: Texte7]     
	
	DISCIPLINE/SPECIALISATION (ONE)

[bookmark: Texte8]     

	
	
	

	CITY

[bookmark: Texte12]     
	
	COUNTRY

[bookmark: Texte11]     

	
	
	

	ADDRESS

[bookmark: Texte13]     
	
	POSTAL CODE

[bookmark: Texte14]     

	
	
	

	PHONE (COUNTRY-AREA-LOCAL)

[bookmark: Texte15]     
	
	FAX

[bookmark: Texte16]     



	E-MAIL 

[bookmark: Texte17]     
	
	WEBSITE

[bookmark: Texte18]     



	[bookmark: CaseACocher28][bookmark: CaseACocher29]ARE YOU APPLYING FOR A SCHOLARSHIP? 				YES |_|  NO |_|
(IF YES PLEASE FILL THE RELEVANT FORM AVAILABLE ON WWW.BROCHER.CH)



	HOW DID YOU HEAR ABOUT THE BROCHER FOUNDATION VISITING POSITIONS?

BROCHER MAILING LIST						|_|
SEARCH ENGINE							|_|
YOUR DEPARTMENT							|_|
COLLEAGUES								|_|
FORMER BROCHER VISITING RESEARCHERS			|_|
IN AN EVENT AT BROCHER						|_|
PUBLICATIONS							|_|
PRESS									|_|

OTHER:      





CO - APPLICANT N°1 INFORMATION (IF APPLICABLE)


	FAMILY NAME

     
	
	FIRST NAME

     

	
	
	

	TITLE & POSITION

     
	
	INSTITUTION

     

	
	
	

	DATE OF HIGHEST ACADEMIC DEGREE
(dd/mm/yyyy)
     
	
	CITIZENSHIP

     

	
	
	

	DATE OF BIRTH

     
	
	DISCIPLINE/SPECIALISATION

     

	
	
	

	CITY

     
	
	COUNTRY

     

	
	
	

	ADDRESS

     
	
	POSTAL CODE

     

	
	
	

	PHONE (COUNTRY-AREA-LOCAL)

     
	
	FAX

     



	E-MAIL 

     
	
	WEBSITE

     



	ARE YOU APPLYING FOR A SCHOLARSHIP? 				YES |_|  NO |_|
(IF YES PLEASE FILL THE RELEVANT FORM)



	HOW DID YOU HEAR ABOUT THE BROCHER FOUNDATION VISITING POSITIONS?

BROCHER MAILING LIST						|_|
SEARCH ENGINE							|_|
YOUR DEPARTMENT							|_|
COLLEAGUES								|_|
FORMER BROCHER VISITING RESEARCHERS			|_|
IN AN EVENT AT BROCHER						|_|
PUBLICATIONS							|_|
PRESS									|_|

OTHER:      






CO - APPLICANT N°2 INFORMATION (IF APPLICABLE)


	FAMILY NAME

     
	
	FIRST NAME

     

	
	
	

	TITLE & POSITION

     
	
	INSTITUTION

     

	
	
	

	DATE OF HIGHEST ACADEMIC DEGREE
(dd/mm/yyyy)
     
	
	CITIZENSHIP

     

	
	
	

	DATE OF BIRTH

     
	
	DISCIPLINE/SPECIALISATION

     

	
	
	

	CITY

     
	
	COUNTRY

     

	
	
	

	ADDRESS

     
	
	POSTAL CODE

     

	
	
	

	PHONE (COUNTRY-AREA-LOCAL)

     
	
	FAX

     



	E-MAIL 

     
	
	WEBSITE

     



	ARE YOU APPLYING FOR A SCHOLARSHIP? 				YES |_|  NO |_|
(IF YES PLEASE FILL THE RELEVANT FORM)



	HOW DID YOU HEAR ABOUT THE BROCHER FOUNDATION VISITING POSITIONS?

BROCHER MAILING LIST						|_|
SEARCH ENGINE							|_|
YOUR DEPARTMENT							|_|
COLLEAGUES								|_|
FORMER BROCHER VISITING RESEARCHERS			|_|
IN AN EVENT AT BROCHER						|_|
PUBLICATIONS							|_|
PRESS									|_|

OTHER:      





ACADEMIC REFERENCES – PLEASE LIST TWO PERSONS OF YOUR CHOICE

APPLICANT

	1. NAME, TITLE, POSITION, UNIVERSITY, E-mail
[bookmark: Texte36]     

	
	2. NAME, TITLE, POSITION, UNIVERSITY, E-mail
[bookmark: Texte37]     





CO-APPLICANT 1 (IF APPLICABLE)

	1. NAME, TITLE, POSITION, UNIVERSITY, E-mail
     

	
	2. NAME, TITLE, POSITION, UNIVERSITY, E-mail
     




CO-APPLICANT 2 (IF APPLICABLE)

	1. NAME, TITLE, POSITION, UNIVERSITY, E-mail
     

	
	2. NAME, TITLE, POSITION, UNIVERSITY, E-mail
     









BROCHER RESIDENCIES

	DURATION OF THE STAY
(1 to 4 months)
 MONTH(S)
	
	FAVOURITE DATE OF STAY
(between February and May or July and October)
  (included) to    (included)
  (included) to    (included)

	
	
	

	PROJECT TITLE
[bookmark: Texte39]     

	
	
	

	COLLABORATION WITH OTHER ENTITIES

SWISS UNIVERSITY:                
[bookmark: Texte19]1.      
[bookmark: Texte20]2.      
[bookmark: Texte21]3.       

FOREIGN UNIVERSITY :
[bookmark: Texte22]1.      
[bookmark: Texte23]2.      
[bookmark: Texte24]3.      

INTERNATIONAL ORGANISATION:  
[bookmark: Texte25]1.      
[bookmark: Texte26]2.                            
[bookmark: Texte27]3.      

NON-GOVERNMENTAL  ORGANISATION :               
[bookmark: Texte28]1.      
[bookmark: Texte29]2.                 
[bookmark: Texte30]3.      

	
	PERSONS OF CONTACT IN THE ENTITY (NAME, TITLE &  POSITION)
[bookmark: Texte31]     

	
	
	

	
	
	DETAILS OF THE COLLABORATION
[bookmark: Texte32]     




	WILL YOUR BROCHER STAY LEAD TO A PUBLICATION? 
YES |_|  NO |_|, 

IF YES PLEASE SPECIFY
[bookmark: Texte33]     

	
	
	

	WILL YOU SPEND PART OF YOUR TIME (MAX. 50%) IN GENEVA BEING ACTIVE WITHIN:
· [bookmark: CaseACocher35]A UNIVERSITY |_|
· [bookmark: CaseACocher36]AN INTERNATIONAL ORGANISATION |_| 
· [bookmark: CaseACocher37]ANOTHER ENTITY |_|
[bookmark: Texte34]	PLEASE SPECIFY:      

	
	
	

	OTHER OBJECTIVES/ COMMENTS
[bookmark: Texte35]     









ENCLOSURES

SYNOPSIS OF THE PROJECT

ON MAXIMUM FOUR A4 PAGES, PLEASE DESCRIBE THE PROJECT PROPOSAL INCLUDING

· PROJECT OVERVIEW
· JUSTIFICATION
· SPECIFIC GOALS
· TARGET AUDIENCE 
· OBJECTIVES AND EXPECTED OUTCOMES
· TIMELINE


CURRICULUM VITAE OF EACH APPLICANT 
(MAXIMUM ONE PAGE PER PERSON)


APPLICATION FORM FOR SCHOLARSHIP (IF APPLICABLE)









FOR THE ORIGINAL MAIL VERSION ONLY:

I HAVE READ AND I ACCEPT THE BROCHER STAYS TERMS AND CONDITIONS
YES |_|  NO |_|


SIGNATURE: ______________________________________


DATE 		: ______________________________________
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