Ethics Application Form: exchange program in field of life and medical sciences
(USA- Egypt)

Applicant Personal Information
Title:
Name (First,Middle,Last):

Preferred Mailing Address:

Country: Phone Number:

Primary Email Address:

Secondary Email Address:

Citizenship: Gender: Male[ ] Female[ |

Career Information

Degrees Held:

Institutions Awarding Degree:
Degree Award Year:

Current Institution:
Department:
Position/Rank:

Research Information to Submit

***Please attach a document that responds to the topics listed below and a current CV
*** Application form

A. Describe the research you are proposing to do during the exchange:

B. Describe what you expect to learn and expected outcomes from this exchange:

C. Describe your abilities and past experiences that you believe make you qualified for this
exchange:

D. Describe how your proposed research and this exchange would impact your career:

E. Describe anticipated Outcomes and Program Benefits



Ethics Application Form: exchange program in field of life and medical sciences
(USA- Egypt)

Recommenders Form

Please submit this form with your completed application to an individual you wish to
recommend you.

Title:

Name (First,Middle,Last):

Preferred Mailing Address:

Country: Phone Number:

Primary Email Address:

Secondary Email Address:

Citizenship: Gender: Male[ | Female [ ]

In your opinion:

* Is the proposed research project appropriate for the applicant’s current level of training
and career development? Yes[ | No

* The proposed research project is likely to provide the applicant with appropriate technical
training in new scientific skills methods? Yes[ | No

* The proposed project is likely to introduce the applicant to the host institution’s practices
in safe, secure, environmentally sensitive, and ethical research. Yes [] Nol[]

* The proposal clearly articulates the plan for the proposed research? Yes [ | No [ ]

* The applicant has clearly described the impact of the exchange on the applicant’s future
research career? Yes[ | No[ ]

After reading through this application, would agree or disagree with this recommendation?
Agree [ | Disagree[ |

If you wish, you may provide an additional brief narrative of support for the applicant:

Signature:
Date:



Ethics Application Form: exchange program in field of life and medical sciences
(USA- Egypt)

Host Institution

Title:
Name (First,Middle,Last):

Preferred Mailing Address:

Country: Phone Number:

Primary Email Address:

Secondary Email Address:

Citizenship: Gender: Male[ | Female[ |

After reading through this application, would agree or disagree with this recommendation?

Agree [ | Disagree[ |

Exchange Start Date: End Date:
Estimated additional incurred costs (if any) in hosting this scientist: $

Please describe the costs briefly:



