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MENTORSHIP PROGRAM (MP) APPLICATION FORM

The Mentorship Program (MP) aims to provide scientific and financial support to early-career researchers. During specific periods throughout the year, authors from different countries may submit their scientific work along with this application form in order to be considered for a scholarship.

Instructions: Please complete all fields electronically, indicate the appropriate option by placing an 'X' in the square where applicable, and sign the form at the end, either manually or electronically. Ensure that all information provided is accurate and complete, as incomplete applications may not be considered.


1. Personal information

Name/s and surname/s: 
ID type and number:
ID issuing country:
Affiliated institution:
Personal telephone number:
E-mail address:

2. Highest degree completed
Please select the appropriate option and specify the exact degree you obtained, along with the year of completion:

☐ Bachelor’s: 
☐ Master’s degree:
☐ PhD:
☐ Postdoctoral training / Research fellowship:
☐ Other professional postgraduate training (e.g., medical residency):
☐ Currently none of the above / In progress:

3. Research background
Have you previously published a scientific article in a peer-reviewed journal?

☐ Yes
☐ No

If yes, briefly describe your previous publications (max. 100 words) and provide your ORCID ID if available:

4. Motivation
Why do you aim to join the Mentorship Program (MP)? (150–250 words):



5. English proficiency
Do you have a B2 level or higher in English according to the CEFR?
☐ Yes
☐ No

If yes, and you are not from an English-speaking country, please indicate the exam taken and your overall score (e.g., TOEFL, IELTS, or equivalent):
Exam type: 
Overall score:

Note: The selection committee may request a copy of your English proficiency exam or other supporting documentation.

7. Final declaration
By submitting this form, I acknowledge that acceptance into the program is not guaranteed and selection will be based on review by the selection committee.


Applicant´s signature:……………………………………………………………………………………………………………….



           Date
…../…../……
                (dd/mm/yyyy)






1

image1.png
PANAMERICAN P
foxicoLoay. | the poison




