
MERİH CELASUN AWARD APPLICATION FORM

1. FULL NAME OF THE APPLICANT:




2. THE TITLE OF THE STUDY:





3. CO-AUTHORS OF THE STUDY (Please answer this question for the co-authors, if any):  




DO OTHER AUTHORS, IF ANY, HAVE CONSENT FOR APPLICATION?

a. YES
b. NO

4. WAS THE STUDY PUBLISHED IN ANY BOOK OR JOURNAL?

a. YES          

IN WHICH BOOK OR JOURNAL WAS THE STUDY PUBLISHED? 




b. NO


5. WAS THE STUDY SUBMITTED TO ANY BOOK OR JOURNAL FOR PUBLICATION?

a. YES
       
              TO WHICH PUBLISHER OR JOURNAL WAS THE STUDY SEND? 




b. NO


6. IS THE STUDY A PROJECT OR A PART OF ANY PROJECT?

a. YES          

PLEASE DEFINE THE NAME OF THE RELEVANT PROJECT AND THE SPONSORS.




b. NO

7. CONTACT INFORMATION OF THE AUTHOR (E-MAIL ADDRESS, PHONE NUMBER AND POSTAL ADDRESS):





I hereby confirm that the above information is correct and request the admission of the enclosed study for evaluation in the context of the Merih Celasun Award Competition” organized by TEPAV.

Date:


Signature: 
