Kovalevskaya Grants
Application form for candidates from the Czech Republic
Name and surname: 










E-mail address:











Institution:












ICM registration number (required): 








Ph.D. thesis title or topic: 









Doctoral student:  ☐ yes

☐ no
Ph.D. title awarded on: (date) 









Requesting an extension of the 6-year limit? ☐ yes
☐ no
If so, the reason is:
Comments:
I am aware that travel is not covered by the Kovalevskaya Grant. I will apply at my home institution for the support of travel costs.
Date: 




Signature:
