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AFRICA, ASIA AND SOUTH AMERICA

(AFASSA)
 INSTITUTIONAL APPLICATION FORM


	1. NAME OF INSTITUTION:


	2. POSTAL ADDRESS:


	3. E-MAIL:
	TELEPHONE:
	FAX:

	4. AREAS OF RESEARCH:



	5. NUMBER OF FELLOWSHIPS WHICH COULD BE OFFERED THROUGH AFASSA EACH YEAR:

	6.NATURE OF SUPPORT OFFERED: TRAINING AND BENCH SPACE/ INTERNAL TRAVEL/ ACCOMMODATION/ BOARD/OUT-OF-POCKET EXPENSES/AIR TRAVEL (DELETE AS APPLICABLE)



	WE WISH TO BECOME AN INSTITUTIONAL MEMBER OF AFASSA ON THE BASIS OF OUR OFFERING FELLOWSHIPS AND FINANCIAL SUPPORT FOR AFASSA SPONSORED GRADUATE STUDENTS.



	DATE:
	SIGNATURE OF HEAD:


*This form may be mailed/faxed to Chairman, AFASSA or details e-mailed to him at AFASSAnp@gmail.com

