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Research Fellowship for Aspiring Electrophysiologists 

Applicant details  

Surname: 

 
  

First Name: Date of birth: Nationality: 

   
 

Address (street): 

 

Address (zip / city): 

 
  

Phone (home): phone (mobile): 

e-mail: 

Bank details (bank, account holder, IBAN) 

 
 

 

 

Partner: (surname, first name, date of birth) 

 

Child: (surname, first name, date of birth) 

 

Child: (surname, first name, date of birth) 

 

Child: (surname, first name, date of birth) 

 

Child: (surname, first name, date of birth) 

 
  
  



 

SHRS/FSRC w Schänzlistrasse 33 w 3013 Bern 

info@shrs.ch w +41 31 335 46 46 w www.shrs.ch 

 

Stay abroad from: To: 

Name and address of institution abroad: 

 

 

Comments: 
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