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APPLICATION FORM FOR THE COMPETITION – RESEARCH GRANT 

________________________________________________________________________________________________________________________ 

COMPETITION IDENTIFICATION 

    
Scholarship Type: _______________________________________________________ 
 
Project: ______________________________________________________________ 
    

PERSONAL DATA 
 

Full Name: ____________________________________________________________ 

_____________________________________________________________________ 

 
Birth date: ____/____/________  
 
 

Nationality: ____________________________  
 
Passport/Identification document number n.º ___________     
 
Valid until: ____/____/________ 
 
Address: ______________________________________________________________ 
 
_____________________________________________________________________ 
 
Zip Code: _________ - ______  Locality: ______________________________ 
 
Telephone: __________________ Cell Phone: _________________ 
 
 

E-mail: ____________________________________________________ 
 

 

 

 

QUALIFICATION LEVEL 
 

Bachelor degree in ______________________________________________________ 
 

Master degree in _______________________________________________________ 
 

PhD degree in __________________________________________________________ 
 

Other qualifications _____________________________________________________ 

Gender: Male  Female  

I authorize the collection and processing of my personal data¹  Yes  No  

¹The personal data collected in the form are processed by FMV and are intended for the management of 

recruitment processes. Under applicable legislation, data are only kept for the period necessary for the 
processing purpose for which they were collected. 
Data subjects have the right to access their personal data and must request access from FMV in writing. 
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DECLARATION 
“ 
“I declare that the information provided above is true”. 
 
 

 
 

 
  Signature 

DOCUMENTS IN ATTACHMENT 
“ 

Curriculum Vitae   
 

 

Certificate of qualifications   
 

 

Proof of training 
(Quantity ____ ) 

  
 

 

Others   
 

 

 

Locality                    Date:  

          

          


