
 
 

 

Application for grant from KI Foundation for coagulation research 

Sökande 
 
 

First name Surname 

Date of birth Gender 
Female Male 

E-mail 

Cell phone no 

 

Academic title Year of dissertation 

Department Unit 

 

Purpose 

The application concerns: 

Stipend 

Allowance for information publication  

Allowance for arranging a conference/congress 

 
Amount applied for 

 

Project title 

 

Attachments 

Application Letter 

Certificate of PhD registration 

CV 

Publicationlist 

Research Plan, maximum 3 pages including references 

 

 



 

 

 

 

Signature Place and date 

Name clarification 
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