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APPLICATION FOR ICDS GRANT 
 

Name:__________________________________________ 

Institution:______________________________________ 

Country or current residence:_______________________ 

Contact Email:___________________________________ 

 
       I am a PhD student and have started with current PhD position in year  _________ 
 
       I am a postdoc and have obtained my PhD in year  _________ 
 
       Other (please specify)  _________ 
 
 
Previous participations at ICDS meetings:          2003          2007          2010          2012 
 
 
I plan to submit an abstract (please, give the title): 
 
  
 
Your current interest in C. difficile (up to 100 words): 
 
 
 
 
 
 
 
 
 
 
 
 
Place and date                                                                                 Signature 
 
 
Please Email the signed, scanned version to icds.secretariat@gmail.com 
Application deadline is January 15, 2015 
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