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ESPEN RESEARCH FELLOWSHIP 2025 APPLICATION 

Submit the completed form, including signatures, in PDF format by email to Prof.dr. Mireille Serlie, Chair ESPEN Scientific Committee (Scientific.Committee@espen.org) using the subject heading ‘ESPEN Fellowship 2025 Application’. Late submissions will not be considered.

Submission deadline 31-3-2025
Eligibility criteria: within 5 years of final degree (MD, PhD, MSc), ESPEN member



1. Applicant
· Name:
· Country of Citizenship:
· Country of Residence:
· Present Institution:
· Present Position:
· Address:
· E-mail address:

ORCID ID:
Google Scholar link:

ESPEN Membership username (Applicant):
ESPEN Membership username (Supervisor):
Previous ESPEN fellowship: yes/no (any individual is only eligible to receive one ESPEN Fellowship)

Education/Training (begin with most recent, include degrees, dates and institutions):

Positions/Scientific Appointments (begin with most recent, include dates and institutions):

Honors/Awards:

Peer reviewed publications within last 5 years (include DIO):

2. Supervisor and Institution
Principial Investigator/Supervisor:
· Name:
· Position and Institution:
· E-mail address:
· Current grants related to grant proposal:
· List of 5 peer reviewed publications within the last 5 years related to grant proposal (include description of relevance in max 5 sentences, impact factor and number of citations)

Co-Investigators:
Facilities, available resources and equipment relevant to proposal:


3. Grant proposal (max 4 pages, not including references; Arial font 11, inclusion of figures and tables recommended)
a. Title
b. Background and preliminary data (include figures and tables)
c. Specific Aims (max 2 Aims)
d. Innovation
e. Study design
f. Methods
g. Expectations, pitfalls and risk mitigation strategies

4. Timeline and ethical approval
Timeline (detailed description, max 2 years)
Institutional Review Board/Ethical Committee/Institutional Animal Care and Use Committee approval: yes/no 
If the fellowship is awarded, a copy of the approval letter must be submitted to Scientific.Committee@espen.org by August 31, 2025. Failure to comply will result in the withdrawal of the fellowship.

5. Budget
Personnel:
Salary for applicant only; include fringe benefits, such as health insurance, retirement plans, and other benefits
Materials and supplies (itemized):
Travel:
Costs for travel and accommodation to present the results of this grant at the ESPEN Congress will be reimbursed by ESPEN; do not include in travel costs
Other costs:
ESPEN does not pay institutional overhead costs

Total requested (max 80000€):

Additional funding necessary: yes/no
If yes, list awarded funding (include proof of notice of award and amount)
If no,
 I certify that there is no other current or pending support for this project 

6. Signatures

Financial Representative of the Institution where the research will be conducted 

Name:
Position:
Institution:
Date, Signature and Official Seal

Fellowship Applicant
I hereby agree that if I am awarded an ESPEN Research Fellowship, I will present the results at the annual meeting of ESPEN (2-3 years after receiving the Fellowship)
Name: 

Date and Signature
									
Supervisor
I hereby certify that I will supervise the applicant and that the proposed studies are feasible and can be completed within the timeframe of the grant (2 years) 

Name:

Position:

Date and Signature
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