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STDF GRANT APPLICATION FORM FOR
UK-Egypt 

Newton-Mosharafa Program for Researcher Connect
	1. Basic Information
Organizing Institution:  
Address:  
Event Coordinator:
Title/Position:  


	Phone:  

	Fax:   
	E-mail:        

	2. Title of chosen Workshop Please indicate if the application is for WS only (3 days) or WS+TT (3+3=5 days):



	3. Location of event (please provide full address):


	4. Dates of event chosen:


	5. Estimated number of participants

         From own institution                        

         From institutions in same governorate                           

         From institutions in other governorates


	6. Participants (indicate if any will participate in TT 2-day workshop)
         Name                     Title/Position                  Affiliation



	7.  Total funds requested for the workshop (LE): 

 

	8. Signatures

     ………………………………………………………                  ………………………….
              Event Coordinator                                         Date


	……………………………………………………..   …………………………   ………………………………….
        Head of Host Institution                  Date                     Stamp         
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