
Application for Scholarship 

Scand-LAS Annual Meeting 

Scand-LAS member          Yes           No 

Date:           	   

Name:           	   

Address: 	 (Private):  	            
	 	  
	 (Work): 	            

Phone:	 (Private):  	            

	 (Work):  	            

Fax:	 	           	  

Email:	   	            

Motivation:	            

Have you got a Scand-LAS stipend before? 

 No 	  Yes, When            
	   



Name:            

CURRICULUM VITAE 

Education:	  
           

 	 	   	 	  	 	 	
	 	 	  

Current employment: 
           

  
	 	  

Presentations: 
           

  

            

   


