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APPLICATION FOR FUNDING

SCIENCE NETWORKING DEVELOPING SCHEME (SNDS)

The application form below should be completed by the co-ordinator of the proposal and sent by post or e-mail, together with the CVs of the scientists expected to be involved, to:

	For UK Scientists:
	For Israeli Scientists:

	Sonia Feldman

SNDS Co-ordinator

British Council

12 Hahilazon Street

POB 3302

Ramat Gan 52136, Israel

Email: sonia.feldman@britishcouncil.org.il
Fax: +972(0) 3 6113640

Tel: 03-6113626

	Claire Levaton

Co-ordinator 

Ministry of Science & Technology

Division for International Relations

POB 49100

Jerusalem 91490, Israel

Email: orit@most.gov.il
Fax: +972 (0) 2 5825725
                     Tel: 02-5411161

	Title of Proposal


	

	UK Co-ordinator 

Title & Full Name: 
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail:
	

	Israeli Co-ordinator 

Title & Full Name:  
	

	Position:
	

	Name of Institution:

Address:

Tel/fax:

e-mail:
	

	Date of event:
	

	Location of event:
	


Description of proposal/abstract (please include details of how the project fits the SNDS criteria):

Executive Summary:

Workshops Objectives:

Workshop Program:

List of researchers involved in the project: (please attach CVs for each person involved):
	UK researchers

	1) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	2) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	3) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	4) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	5) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	


	Israeli researchers

	1) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	2) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	3) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	4) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
	

	5) Name and Title:
	

	Position:
	

	Name of Institution: 

Address:

Tel/fax:

e-mail: 

Role in workshop:
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