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Host Agreement in support of an

Application for the SCAR Fellowship Scheme







  2010-2011
    (Please answer all questions)

1. APPLICANT Details: (Whom you will be hosting)
	Forename(s)


	Surname


	Title



	Title of Applicant’s Project




2.: Host’s Details:

	Forename(s)


	Surname


	Title



	Name and Address of Institution:

Post code:

Country:
	Contact details: (Please include full country code)

(1) Daytime telephone:

(2) Mobile:

(3) Fax number:

	
	E-mail address:


	(a) Do you know the applicant? If yes, please answer (b) and (c): 

(b) How long have you known the applicant?

(c) In what context do you know the applicant?




I agree and confirm that the host institution will provide the necessary facilities for the nominee to undertake the project described in the application.

Signature …………………………………………………………………………………………………..

Date ………………………………………………………………………………………………………..

Please send this by email to info@scar.org, or by fax to +44 1223 336549.













