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Gender Action Plan

Application form for a
Work-Life-Balance Travel Grant

	Name


	

	EDIT Partner institution number


	

	Name of institution


	

	E-mail


	

	Phone


	

	Fax


	

	Activity for which the grant is asked


	

	Period 

	

	Duration of meeting itself (no. days)

	

	Duration of travel (no. days)

	

	Number of children to be cared for

	

	Age of child(dren)


	

	Status (PhD, Post-doc, permanent staff, other)

	

	Usual working pattern (full time, part time, etc.)
	

	Justification for your need (single parent, special circumstances, etc.)

	

	Indicative amount requested (euros)

	

	Have you applied previously, with what result (positive/negative answer)?
	



Reference no.: 


Date of reception: 	(Administration only)
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