Application for a CRM Research Programme 

Academic Year 2011-2012
Steps to follow in order to apply for a Research Programme:
1. A preliminary proposal should be sent by e-mail containing, at least, the information requested in a, b, and c below. Send the information preferably in pdf or Word format to crmcalls@crm.cat, before October 31, 2009.
2. Fill in the following form:
a. Research subject and description of the programme
	Title:
A programme description is to be prepared in a separate document, of a maximum of 3 pages, addressing in particular: background, objectives, and perspectives of the programme. Please send it in pdf or Word format to the e-mail address crm@crm.cat (writing the proposer's name on the subject line).



b. Connection with local research groups and with groups from other Spanish institutions (fill only the necessary fields)
	 Name of the group: 

	 Institution: 


	 Name of the responsible researcher: 

	 E-mail address:  



	 Name of the group: 

	 Institution: 


	 Name of the responsible researcher: 

	 E-mail address:  



	 Name of the group: 

	 Institution: 


	 Name of the responsible researcher: 

	 E-mail address:  



	 Name of the group: 

	 Institution: 


	 Name of the responsible researcher: 

	 E-mail address:  



c. Proposed Scientific Committee (fill only the necessary fields)
	 Coordinator’s name:


	 Coordinator's institution: 

	 Coordinator's e-mail address:  



	 Name:


	 Institution: 

	 E-mail address: 



	 Name:


	 Institution: 

	 E-mail address: 



	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 



d. Length, structure, and planned activities
	 Expected starting date (dd/mm/yyyy): 
 Expected ending date (dd/mm/yyyy):
 Structure of the programme (with a list of scientific activities planned as part of the programme): 



Conference
	 Main subjects:
 Tentative dates:  From dd/mm/yyyy to dd/mm/yyyy
 Expected number of participants:
 Tentative keynote speakers: 

 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 



Workshop 
	 Subject: 
 Tentative dates:  From dd/mm/yyyy to dd/mm/yyyy
 Expected number of participants:
 Tentative keynote speakers: 

 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 



Advanced Course  
	 Subject: 

 Tentative dates:  From dd/mm/yyyy to dd/mm/yyyy
 Expected number of participants:
 Course topics:  
 Number of lecture hours: 
 Tentative lecturers:

 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 
 Name and current affiliation: 



Other activities
	 Subject: 
 Tentative dates:  From dd/mm/yyyy to dd/mm/yyyy
 Expected number of participants:
 Description of the activity: 



e. Tentative research visitors (having accepted to participate)
Local researchers 
	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 


	 Name:


	 Institution: 

	 E-mail address: 



Visiting researchers
	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



Post-doctoral researchers
	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



Advanced PhD students
	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



	 Name:


	 Institution: 

	 E-mail address:  


	 Needs  financial support from the CRM: Yes/No    If affirmative, please specify which kind: 



f. Additional funding expected (indicating the sources)
	Additional source 1: 
Amount: 
€
Additional source 2: 
Amount: 
€
Additional source 3: 
Amount: 
€



Comments: 
	


3. Print the form and the scientific description (as requested under item a) and send it, including the signature of the coordinator, by postal mail to: 
Centre de Recerca Matemàtica

Apartat 50

08193 Bellaterra, Spain
 

before December 10, 2009.
	Signature of the Coordinator
 

	

	


