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[bookmark: _Toc359681421][bookmark: _Toc359681767][bookmark: _Toc359681792][bookmark: _Toc359681915]INCEPTION – WORSHOP/TRAINING FELLOWSHIP APPLICATION FORM

	Title
	

	INCEPTION Topic(s)
	
[bookmark: CaseACocher1] |_| Methods for Integrative Biology
[bookmark: CaseACocher2] |_| Emergence of diseases in populations   
[bookmark: CaseACocher3] |_| Emergence of diseases in individuals  
[bookmark: CaseACocher4] |_| Social sciences and diseases emergence and prevention


	Assistance requested and amount of Funding
	
|_| Workshop Fellowship
 
|_| Training Fellowship

	Inception Part expected (€) :

 

	Units identity and presentation of the organizers
	Identity of the organizers (first-name, name) :


Identification of units and labs involved : 




	[bookmark: _Toc359681422][bookmark: _Toc359681768][bookmark: _Toc359681793][bookmark: _Toc359681916]International Cooperation 
	International cooperation with (specify country and institutions):





1. REQUEST SUMMARY  (MAX. 200 WORDS)
















	





2. DESCRIPTION OF THE WORKSHOP / TRAINING (2 PAGES)
Complete description of the workshop/training (theme, timelyness, relevance to Incpetion, budget explanations including other funding demands, schedule of the workshop/training, number of speakers/teachers, number of participants, postdocs and PhDs …)

























































































3. [bookmark: _GoBack]CVS OF THE ORGANIZERS (2 PAGES)
































































































INCEPTION – VISITING SCIENTIST FELLOWSHIP APPLICATION FORM

	Visiting Scientist Name
	

	INCEPTION Topic(s)
	
 |_| Methods for Integrative Biology
 |_| Emergence of diseases in populations   
 |_| Emergence of diseases in individuals  
 |_| Social sciences and diseases emergence and prevention


	Amount of Funding (€)
And time of the mission (months)
	

	Welcome Unit(s) identity 
	Identity of the organizers (first-name, name, lab) :




	Number and them of proposed workshop 
	



1. REQUEST SUMMARY  (MAX. 200 WORDS)
















	








2. DESCRIPTION OF THE PROPOSAL (2 PAGES)
Complete description of the visiting scientist interests for the Inception program, relevance to Inception, budget explanations including other funding demands, number and theme of planned workshop…

























































































3. CVS OF THE VISITING SCIENTIST AND THE ORGANAZER(S)
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