Universita
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italiana

Equal Opportunities Service

Women’s Academic Careers
Shadowing Grant for USI junior and senior
women researchers

Application form

1. Conditions

To apply, it is mandatory to have a work contract with USI and to be enrolled in the Mentoring Programme “Women'’s
Academic Careers”. Please read the additional "Conditions for applying" listed in the Shadowing Call 2021.

2. Personal details

First name and Surname:

E-mail:

Phone number:

Faculty:

Institute:

Supervisor/Line manager:

Working position:

% of working time:

Gross monthly salary:

Project in progress:
(Abstract or attach descriptive documents)

3. Mentoring

Enrolled from:

Mentoring Agreement between mentor  [] No O Yes
and mentee:

Mentor’'s name:

Mentor’s university:

Is the mentor the same person who will O No O ves
oversee the Shadowing?
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4. Shadowing

Desired period:
(Indicate the start and end date)

Host university/institution:

Shadowing supervisor:

Reasons for applying:

Planned activities:

(Please, indicates in detail the activities
you plan to carry out during the
Shadowing month)

5. Organization

Will there be a replacement within your O No 0 Yes
Institute during your absence?

6. Deadline

The completed form and the attachments must be sent by Monday 25 January 2021, in digital format to
equality@usi.ch.

For more information:

Equal Opportunities Service
Universita della Svizzera italiana
Via Buffi 13 (Office 257)

6900 Lugano, Svizzera
equality@usi.ch

7. Attachments

Must be attached to the application form
- motivation letter countersigned by the supervisor/line manager;
- letter of the official approval from the host university/institution;
- abstract or description of the research project in progress (optional).

| confirm that the information given is complete and true.

Place and date Applicant's signature
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