Swiss Society of Agronomy N W‘éﬂ

Request for support of young scientists

Please return the completed form until 31. Mai / 31. October to: SP Y /
18 ’

roland.koelliker@sgpw-ssa.ch

Lastname: Firstname:
E-Mail:
Position: Doctoral studen Age:
University:

Institute / lab:

Supervisor:

Description of event and rationale for support
Event:

Type: Conference Date:

Town / country:

Rationale:

Contribution: ~ Oral presentation
Title:

Supervisor's recommendation:



Budget:

Travel: Train CHF

Conference fee: CHF
Accommodation and board: CHF

Other costs: CHE

Total: CHF

Project funds: CHF

Own funds: CHF

Support SGPW-SSA (usually max. CHF 500) CHF

Remarks:

Date Name/signature recipient Name/signature superivisor

Decision of the SGPW-SSA board

Complete after the event:
Once returned from the event, please return the completed form so we can start reimbursement.

Bank details:
IBAN-Nr:

Bank (incl. Adrdess):

Recipient (incl. address)




	Name: 
	Vorname: 
	EMail: 
	Alter: 
	Hochschule: 
	Institut: 
	Projektleiterin: 
	Art  Titel: 
	Datum: 
	OrtLand: 
	Begründung: 
	Empfehlung des Projektleiters  der Projektleiterin: 
	Fr: 
	Fr_2: 
	Fr_3: 
	Fr_4: 
	Fr_5: 
	Fr_7: 
	Bemerkungen: 
	Entscheid des Vorstandes der SGPW  SSA: 
	IBANNr: 
	Name und Adresse des Finanzinstituts 1: 
	Name und Adresse des Kontoinhabers 1: 
	Position: [Doctoral studen]
	Text4: 
	Andere Kosten: 
	Fr_6: 
	Typ: [Conference]
	Beitrag: [Oral presentation]
	Travel: [Train]
	supervisor: 
	recipient: 
	Date: 


