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IICN / GlaxoSmithKline Neuroscience Grant 2010
APPLICATION FORM

Name :

Address :

Email :

Telephone :

Current Position :

Project Title:

IICN Sponsor and contact details: 

Sponsor in Host Institution and contact details (if applicable): 

Amount Requested :

Outline of Costs : 

Project Proposal :
Please attach your CV and return application form and CV on or before March 19th to:

Grant Committee, Irish Institute of Clinical Neuroscience, P.O. Box 351, Limerick.

For queries please email Ms. Colette Fitzpatrick, IICN Administrator at admin@iicn.ie or telephone 061 622652.
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