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ISME Scholar Program Proposal Form 
 

Your name  
 

Full address 
 
 
 
 

 

Your e-mail address  
 

Affiliation 
 

 

Your status eg PhD student, Postdoc, 
research fellow etc.  

 

ISME membership number 
In which year did you become a member? 

 

Short Description of Activity 
 
 
 

 
 

Event Location (Venue, City, Country) 
 

 
 

Date(s)  
 

Have you received funding from ISME in 
the last 5 years?  
If so, state what year and how much was 
received. 

 

Requested Amount in Euro  
 

Please describe how you will use ISME 
funds. 

 
 

How will you promote and highlight ISME 
before, during and after the event? 
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Please attach additional information on your event to include: 
 

1. A one-page description of the activity 
2. A draft budget (one page), indicating how ISME funds will be used to support this.  

 
Terms & Conditions: 

1) A digital (PDF) report about the activity must be send to the ISME Office (within 2 months after the activity has taken 
place) so ISME can place this on the website for members to read. This report should contain a description of the activity 
and must indicate exactly how ISME funds were used to support your activity. Please include 1 or 2 pictures.  

2) Only when the above conditions are met will ISME transfer the funds (so post-event). 
 
 
 
 
 
By signing this form you agree with our terms & conditions 
 
 
Return address:  office@isme-microbes.org  
Subject:    ISME Sponsorship Proposal 
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Signature: 
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