
 
 

Research Mission Authorization form 
 

For the applicant: 

☐ paper presentation at a conference 

☐ fieldwork and research 

☐ winter school / summer school 

☐ other ………..…………………..…………………..………… 

 
Name and surname: ………….………………………..……..…………………………..………………………………….…  Year: …..…….…..…………………………….…………………... 

 

Nationality: ………………………………………………..………………………………..………………………………..….………  Grant: …………………………………….………………………… 

 

Dates and place(s) of mission: …………………………………………………………..………………………………..………………………………..…………………………..…………..… 

 

…………………………………………………………………………………………………………………………………………………………………………………………………..……………………………….………. 

 
………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………. 

 

Please give details of your mission and of your accommodation plans, which are relevant for the calculation 

of daily allowances: 

 
……………………………………………………………….…………………………………………………………………………………………………………………………………………………………………..… 

 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………. 

 
………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………. 

 
……………………………………………………………………………………………………………………………………………………………………………………………..………………………………………. 

 
…………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………. 

 
………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………. 

 
………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………. 

 

………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………. 

 

For the supervisor: 
 

Considering that mission funds are limited, 

should this fieldwork/conference/summer school be given the highest priority? 
 

   ☐ Yes ☐ No

 

Comments: …………………….……………………….………………..………………………………..…………………………………..……………………………………………………………………. 
 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

 
….……………………………………………………………….…………………………………………………………………………………………………………………………………………………………………. 

 
 
 
 
 

 

Date: …….……… / …….……… / …….……… ………………………………………………………………………… 

Signature of supervisor 


