


BEST PUBLICATION AWARD –Application Form 

Associazione Giovanna Tosi per la lotta contro i Tumori
Best Publication Award 
Application Form

PART A – ADMINISTRATIVE DATA


A1. APPLICANT

Name, Surname:

Date of Birth:

Nationality:

Address: (street, postal code, city)

Phone number:

Email:		

Researcher status: 
	PhD student
Planned graduation date:
 
 	Postdoctoral fellow (  PhD or   MD) 
	Graduation date:
PhD/MD school: 

Title of PhD or MD  thesis:

Title of current research project:


B1. Submitted Paper 
B1.1 TITLE :

B1.2 AUTHORS

B1.3 JOURNAL

B1.4 DOI

B1.3 PRIORITY AREAS 
Choose the most pertinent area.

 Virology
 Immunology
[bookmark: _GoBack] Oncology

PART C– ADDITIONAL DOCUMENTS 
Tick each item in the check-list 
 Applicant’s Curriculum Vitae
 Photocopy of applicant’s valid identification card or passport


Date of submission:


Signature


_________________________________


Submit completed form and additional documents by email to: associazionegiovannatosi@gmail.com 
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