
Registered Charity, 
(No. 1072117) 
Company Limited by Guarantee 
(No. 3565643) 
Registered in England 

 

FEMS Advanced Fellowship – Application Form 

FEMS Central Office 
Keverling Buismanweg 4 
2628 CL Delft 
The Netherlands 
T: +31-15-269 3920 
F: +31-15-269 3921 
E: fems@fems-microbiology.org 
I: www.fems-microbiology.org 

 

 
 

FEMS Central Office | Research | FAF | Forms | AdvancedFellowshipForm_060502.doc Page 1 

Applicants should read the regulations before completing their application. 
Deadline for receipt of applications is October 1. 

Name: 
Family name:       
First name (add initials):       
Working address (FEMS will use this address for corresponding on your application): 

Department:       

Organisation:       

Address: 
(street+no; PO Box+no)       

Postal Code:       
Place (town; city):       
Country:       
Phone: Fax:             
Email:       
Private address (place of living): 
Address: 
(street+no)       

Postal Code:       
Place (town; city):       
Country:       
Phone: Fax:             
Email:       
Personal information: 
Date of birth:       
Civil status:       
Children (no + ages)       
Scientific status: 
Name of FEMS Member 
Society of which you 
are a member: 

      

Date of attaining PhD:       

Title of PhD-thesis:       

Organisation 
conferring PhD:       

Your current scientific 
affiliation (description 
and job title): 

      

Start and end date of 
your current affiliation 
(contract): 

      

Current research area:       

Affiliation / contract 
after your fellowship 
(if known): 
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Advanced Fellowship project: 

Title of your project 
proposal:       

Intended fellowship 
period:       

Host laboratory: 
Name of hosting 
scientist:       

Job title of hosting 
scientist:       

Department:       

Organisation:       

Address: 
(street+no; PO Box+no)       

Postal Code:       
Place (town; city):       
Country:       
Phone: Fax:                  
Email:       
Website:       
Your job title at host 
laboratory:       

Financial information in EUR (€): 
Return travel costs: €       
Living costs for entire 
fellowship period: €       

Non-FEMS income  
during entire 
fellowship period: 

€       

Your salary prior the 
fellowship period:  

Gross monthly salary: 
€       

Net monthly salary: 
€       

Will your family move 
with you?:       

Partner’s financial 
dependence:       

Signing: 
Place and date:       

Signature:       

Annexes (obligatory – see regulation 5): 
CV incl. 
publications 

Letters (2) of 
recommendation 

Acceptance letter 
from host 

Photo-
graph 

Research project 
proposal 

Space for additional 
comments:       

 


