
PD Dr. Monica Schaller 
Coordinator GCB 
University of Bern 
Uni Mittelstrasse 
Mittelstrasse 43
CH-3012 Bern 

Tel. +41 31 684 59 63 

E-Mail: monica.schaller@gcb.unibe.ch 
www.gcb.unibe.ch

Application for Financial Aid for Conference/Course Participation 

1. Personal data of applicant

Last name First name 
Institute 
Office 
address 
Zip code Town 
Phone Fax 
E-mail Matriculation no. 

2. Description of event

Title of event 

Date 
Location 
Type of event Conference Yes Special Course Yes 
Poster presentation Yes Talk Yes 

3. Details of costs (short justification)

4. Financial aid from other sources than the GCB:

Do you apply for/receive financial aid from other sources? Yes 

Please specify 

Please note: For questions regarding the reimbursement of costs, see website http://www.gcb.unibe.ch/training/
financial_aid/index_eng.html.  
Applicant: Applications for financial  aid for conference or course participation must be submitted to the GCB before 
the conference! 

Please enclose for conferences an accepted abstract, a confirmation letter of the conference organizers, and 
your CTS/KSL study sheet, or for courses (listed on the Doctoral Agreement) a course description, and a 
confirmation letter of the course organizers):

Place, date Signature 

Supervisor: 

Name 

Place, date Signature 

Graduate School 
for Cellular and 
Biomedical Sciences 
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