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        APPLICATION 2025

Applicant
	First name

	Last name

	Personal number/Birth date

	Email

	Academic title

	Division/Department

	Degree

	Study programme (and year)



Mobility or Event
	Mobility/Event 

	Host University

	Date

	






	Have you previously received financial support No ☐
Yes ☐

from KI-NeurotechEU 
		
If yes, regarding what and when: 	



Annexes (See announcement for more details)

Mandatory:
         	☐  Endorsement letter from supervisor
☐  CV of applicant
☐  Transcript of records (Ladok) (if applicable)



	Brief motivation for attending the mobility/event 
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The European University
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