	ROMANIAN ACADEMY

Foreign Relations Department

Calea Victoriei 125, sector 1, 010071, Bucharest

Tel. 021 212 86 47; fax. 021 312 52 24


APPLICATION FORM

for Joint Research Projects with

 the National Research Council of Italy, 2026-2028
I. Romanian Project Leader

	1. Surname

	2. Name

	3. Date and place of birth (Day/Month/Year– city)

	4. Citizenship

	5. Title (Ms/Mr)

	6. Passport no./Identity Card

             Date of issue (DD.MM. YYYY)

             Date of expiry (DD.MM.YYYY)

	7. Home address, telephone, e-mail

	8. Present working place (full address, telephone, e-mail)

	9. Present positions and field of specialization

	10. University degrees

	11. Foreign languages

	12. Purpose of visit: joint research project                                     

	13. Project title 

	14. Description of project (max. 2 pages)

	15. Duration of visit (in days)

	16. Proposed date of arrival

	II. Italian Project leader  

	1. Surname

	2. Name

	3. Title (Ms/Mr)

	4. Full address, telephone, e-mail         

	5. Host institute - Denomination

	6. Full address, telephone,  e-mail         

	Date

	Signature


The Romanian Academy Commission, met in session on ……………………………., declared the project



Approved


Rejected

