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“2nd UIP Research Fellowship 
Kreussler Young Scientists’
Sclerotherapy Award 2011”
Application Form

Instructions:

Please complete and sign all sections of the application form. Please save the file as a .doc or .pdf – file, using “UIP Kreussler [Your Name] as document title (e.g. UIP Kreussler Mike Miller.doc). All documentation shall be sent to info@kreussler.fr by 30 June 2011.
1. Applicant’s Information:

Name:  
First name(s):  
Medical specialization:  
Scientific Degrees and diplomas:  
Date of birth (dd/mm/yy):  
Present private address:

Street: 
Number:

City:

Zip:
Country:
Telephone (internat. code, nat. code, number):
Fax (internat. code, nat. code, number):
Email:  
Present appointment and place of work:


Name of Institution: 

Department: 

Street: 

Number: 

City: 

Zip: 

Country:  
2. Short Curriculum Vitae:
3. List of publications, awards, fellowships, or grants etc. received/published within the last 2 years:
4. Summary of the project:
(300 words maximum)

· 5. Detailed description of the project:
· Title of the project
· Type of study/research
· Rationale of the project

· Aim of the project

· Material & methods, patients

· Statistical evaluation, if applicable
· (Results) (to be provided at the end of the project)
· (Discussion) (to be provided at the end of the project)

· 6. Disclosure of possible conflicts of interests:
· Within the last two years until today, did you receive any funding, honoraria, payment or other compensation to support any research which lies within the scope of your project presented above or which possibly could interfere with it?
___no
___ yes, the following:
· Within the last two years until today, did you receive any stock options, stock ownership, honoraria, payment or other compensation in conjunction with performing or planning a study, performing consulting activity, or alike, from any source whatsoever, where the scope of this study or activity could possibly interfere with your project presented above? 
___no
___ yes, the following:

· Do you have any financial relationship or any interest with any entity, which may compete with the medications, materials or instruments covered by, included in, or discussed in your project?
___no
___ yes, the following:

· Do you own or have you applied for any patents in conjunction with the instruments, medications or procedure?
___no
___ yes, the following:

7. Agreement:
· I, the undersigned, in case of being elected as the winner of the UIP Research Fellowship “Kreussler Young Scientists’ Sclerotherapy Award”, hereby declare
· to acknowledge the UIP and Kreussler in all communications regarding their funded research by including the phrase “this work was made possible by the UIP Research Fellowship - Kreussler Young Scientists’ Sclerotherapy Award”
· to take part in the award ceremony and present the project at a plenary session that is an integral part of the official UIP Congress Program (UIP- European Chapter Meeting from September 15th to 17th, 2011 in Prague, Czech Republic)
· to submit an interim research progress report at 12-18 months after the start of the project

· to present the results of the project at a plenary session that is an integral part of the next official UIP Congress Program at 24 months after the start of the project

· to agree that the UIP and/or Kreussler and / or any of its affiliated companies can – in accordance with the copyright policies of the journal and / or media where a publication about the project and its results are published - freely use the research results and dispose exclusively of the reproduction, translation and adaptation rights of the said results.
Date: ______________




Signature: __________________














