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ICRM2022 Scholarship Award Application Form

Applicant’s Full Name:

Gender: (® Male O Female Highest Degree:
Profession:

Institution:

City: Country:
Telephone: Email:

Have you submitted an abstract? (®) Yes (O No If yes: Abstract Reference Number:

Have you received an ICRM Scholarship Award in the past? ® Yes O No

If yes, please specify award:

Briefly state your personal goals that you aim to achieve by attending the ICRM2022:

Applicant Signature: Date:

Please send your application with a copy of your CV to email address: icrm2022 @kfshrc.edu.sa
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