EFAS - European Federation of Audiology Societies 
EFAS - European Federation of Audiology Societies 
EFAS SCHOLARSHIP APPLICATION FORM 
1. 	Date: _____________ 

2. 	Ms □ Mr. □ 

Last name:_________________ First name: ___________________ 
3. Date and place of birth: _________________________________ 

4. Address for correspondence: 
_______________________________________________________ 
_______________________________________________________ 
5. Email for correspondence : _______________________________ 

6. Telephone (work): __________________ (home): ____________ 

7. Degree /diplomas 

8. Present occupation and work position: 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
9. Name and address of employer: 
_________________________________________ 
_________________________________________ 
_________________________________________ 
10a. Have you attended an EFAS congress previously? (yes/no) If yes, year(s) of congress(es) attended: 
______________________________________ 
b. Did you submit an abstract at that occasion? If so, what was the title? 
_____________________________________________________________ 
11. What is the title of your submitted abstract for the upcoming EFAS congress? 
_____________________________________________________________ 
_____________________________________________________________ 
12. Describe why it is important to you to attend this congress? 
_____________________________________________________________ 
_____________________________________________________________ 


The Scholarship award should be made payable to: 
□ Applicant    □ Others (please specify) 
_____________________________________________________________ 
Bank Transfer details: 
Bank: ________________________________________________________ 
Branch: ______________________________________________________ 
Address: ______________________________________________________ 
_____________________________________________________________ 
Bank Code (SWIFT/BIC): ___________________ 
Account Number (IBAN): 	___________________ 
Account Name : 	___________________ 
I verify that I meet all the stated criteria and am eligible for the EFAS Congress scholarship. 
I understand that if I have misrepresented myself or provided any false information, I will forfeit any scholarship received and repay all scholarship funds received from EFAS 

Date: 

Signature of Applicant: 

Print Name: 


Signature of Tutor: 

Print Name: 



Thank-you for completing the application full
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