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Ansokan om resestipendium frin Lambys fond (4pplication for travel
stipend from Lamby’s fund)

En fullstidndig ansdkan ska omfatta (4 complete application should include):
Ansokningsblankett (Application form)
Abstrakt for presentation (Abstract for presentation)

Sokande (Applicant)
Namn (Name) Personnummer (ID nr) Titel (Professional title)
Doktorsexamen, ar (Year of PhD) Anstdllning (Position)
Adress bostad (Home address) Postnummer (Post code) Ort (Town/City)
Telefonnummer (Telephone nr) Alt telefonnummer Arbetsgivare (Employer)

Institution/Fakultet (Dental Faculty) Avdelning, enhet (Division/Unit)

Adress arbete (Work address) Postnummer (Post code) Ort (Town/City)

Uppgifter om kongressen (Congress info)

Kongressens namn (Name of congress)

Kongressort (Place) Datum (Date)

Anledning till deltagande (Reason for participation) Abstrakt accepterat? (Accepted)
[ jasyes [] nej/mo

Inbjuden talare (Invited speaker) Muntlig presentation (Oral pres.) | Posterpresentation (Poster pres.)

[ jasyes [] nej/mo [ jasyes [] nej/mo [ jasyes [] nej/mo

Beriknade kostnader (SEK) (Expected costs, SEK)

Resa (Travel) Hotell (Hotel) | Kongress (Congress fee) Ovrigt (Other) Total costs

Specifikation ovriga kostn. (Specify other costs)

Bankkonto/bankgiro for utbetalning (Bank account for stipend if granted)

Tidigare erhillit medel fran ADSS (Previous funding from ADSS)

Tidigare medel fran ADSS (Prev. ADSS fund.) Om ja”, ar (If "yes”, years)
[ jasyes [] nej/mo
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Abstrakt (max 1 sida/page)

Titel, Forfattare, Affiliering (Title, Authors, Affiliation)

Bakgrund/Mal, Metoder, Resultat, Slutsats (Background/Aim, Methods, Results, Conclusion)
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