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1. APPLICANT INFORMATION
	FULL NAME:
	

	DATE AND PLACE OF BIRTH:
	

	NATIONALITY:
	

	ADDRESS (INSTITUTIONAL OR HOME):
	

	POSTAL CODE / CITY / COUNTRY:
	

	EMAIL:
	

	ORCID:
	



2. SUBMITTED ARTICLE DETAILS
	TITLE OF THE ARTICLE: 
	

	AUTHORS: 
	

	JOURNAL: 
	

	YEAR / VOLUME / PAGES: 
	

	DOI (IF AVAILABLE):
	

	AUTHOR ROLE IN THE PUBLICATION:
	
· UNIQUE AUTHOR;

· FIRST AUTHOR;

· LAST AUTHOR;

· CORRESPONDING AUTHOR.










3. DECLARATION OF ELIGIBILITY AND ACCEPTANCE
	I, the undersigned, declare that:
· I have fully read and accept all terms and conditions of the AILE HLH Research Award – Third Edition
· I confirm that the information provided in this application is true and complete
· I understand that false declarations will result in exclusion from the competition and loss of any awarded benefit
· I undertake to promptly communicate any changes in contact details

4. CORRESPONDENCE ADDRESS

	ADDRESS (STREET, CITY, STATE)
	

	POSTAL CODE
	

	EMAIL
	



5.  DATA PROTECTION CONSENT
In accordance with applicable data protection regulations (EU Regulation 2016/679 – GDPR), I authorize the processing of my personal data exclusively for purposes related to this selection procedure.

6. ATTACHMENTS
☐ PDF of the scientific article
☐ Copy of valid identification document
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	DATE
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