
 

 
UNIVERSITY OF BERGEN 
Faculty of Medicine and Dentistry 

 
APPLICATION IN CONNECTION WITH STAYS ABROAD - RESEARCH FELLOWS 

(Applies to PhD candidates financed by The University of Bergen/The Faculty of Medicine and Dentistry) 
*APPLICATION FOR FINANCIAL SUPPORT IN CONNECTION WITH STAYS ABROAD - RESEARCH 
FELLOWS (limited to 25.000NOK) 

 
 

Surname  First name  
Department  E-mail address  

 
The application concerns (state the name of foreign institution and a short summary of the project plan 
for your stay): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Time period: 
From date  To date  Number of months in total  

 

 
Application for funding of stay abroad nok 

 Application for funding of travel expenses (least expensive mode of travelling) 
             

 

nok 
 

Attachments for application: 
- Project description 
- Recommendations from main supervisor and Head of Department 
- Invitation from the foreign research environment 

 
  

Date and place Applicant (Sign.) 
 

  

Date and place Approval, Head of Department (sign.) 
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