
 

UNIVERSITY OF BERGEN 
___________________________________________________________________________________________________________________________________________________________________________________________ 
The Faculty of Mathematics and Natural Sciences 

 
 

APPLICATION FOR FUNDING FOR RESEARCH ACTIVITIES 
Return the application to the department. 

 
 
 
Name:....................................................................................................................................... 
 
Institute:.................................................................................................................................... 
 
Date of    _____  _____  _____   Date of planned    _____   _____ 
acceptance        dd         mm      year                                           defence:      mm       year 
 
HAVE YOU PREVIOUSLY RECEIVED FUNDING FOR RESEARCH ACTIVITIES?        
   YES ___  NO  ___ 
 
If  yes, when?  ____ ____ ____ ____ ____ ____ 
   2001 2002 2003 2004 2005 2006              Ca. amount  ________ 
 
Are you registered as dr.scient.-/Ph.d.-student this semester (prerequisite for receiving funding)?  Yes ___ 
 
 
HOW IS YOUR DOCTORAL STUDY FINANCED? 
 
MAIN FUNDING:  A) University scholar  time period  .................... 
 

    B) The research council (NFR) time period  .................... 
 

    C) Other external funding?  time period  .................... 
 

     Who?.......................... ............................................ 
 
APPR. AMOUNT OF FUNDING FOR RUNNING COSTS FOR THIS YEAR?        ________ 
 
WHAT KIND OF ACTIVITY DO YOU APPLY FOR? 
 
     ___  EXTENDED RESEARCH STAY 
     ___  MEETING/SEMINAR/SYMPOSIA/WORK SHOP  
     ___  OTHER 
 
If meeting/seminar/symposia/work shop are you 
 
     ___  giving a presentation? 
     ___  present poster/paper? 
 
Reasons for applying: 
 
 
 



APPLICATION FOR: 
 
 
ROUNDTRIP TRAVEL: (Stare destination and way of travelling) 
......................................................................................................   kr. ______ 
 

......................................................................................................   kr. ______ 
 

......................................................................................................   kr. ______ 
 

......................................................................................................   kr. ______ 
 
 
  Total expenses:   kr. ______ 
 
 
 
Number of days (Included travelling days):  ......................... 
 
 

 
 
Bergen,  ........................................   .......................................................... 
           Dr.scient./Ph.D.-kandidat 
 
 

 
 

 
THE INFORMATION IS CONFIRMED AND THE APPLICATION IS RECOMMENDED 
 
 
Bergen,  ........................................   .......................................................... 
         Supervisor 
 
 

 
 
 
Primarily funding is given to cover all travelling expenses. In addition are  living-expenses covered after rates 
determined by the Ph.D committee at the faculty. Compensation after the government rates for fare-and 
travel expenses will not be given. 
  
These rates may be used by the department: kr 650,- pr day the first 7 days, kr 350,- pr day the next 14 days 
and  kr 200,- pr. day for the remaining days up to 1 ½ month. Maximum amount is kr 15.000, during the 
dr.scient.-/Ph.D-study.  
 
 
 
 


