
BRISK2: TRANSNATIONAL ACCESS APPLICATION FORM

The planned visit should be discussed between visitor and host before the application can be considered. 
Application forms must be approved by the hosting project partner before being submitted by the Applicant to 
BRISK2 via www.brisk2.eu/apply. Proposals will then be evaluated by an independent selection panel. 
Applicants will be notified via email whether they have been successful.

FOR OFFICE USE ONLY 

Eligibility Check     Application Progress Monitoring           Application Outcome

        Approved by Host
        Received by KTH
        Submitted to USP

DATE OF APPLICATION 

ABOUT THE APPLICANT(S)

WHAT IS YOUR CURRENT INSTITUTION?

WHAT IS YOUR CURRENT COUNTRY LOCATION?

WHAT IS YOUR CURRENT ROLE?

Name of 
Applicant

Qualifications Nationality Email & 
Telephone

Emergency 
Contact 
Information

Please provide 
the names of all 
applicants seeking TA

Please provide 
details of all relevant 
qualifications. 
Minimum eligibility 
is BSc

Nationality required 
for eligibility check

Please provide 
contact details

Please provide an 
emergency contact, 
including their name, 
telephone number  
with country code, 
email address and 
their relation to you

Lead Visitor 

Additional 
Visitors

Rig Code:

http://www.brisk2.eu/how-to-apply


ABOUT THE VISIT

TITLE OF PROJECT

HOST/BRISK2 PROJECT PARTNER CONTACT

OBJECTIVE OF WORK (max 50 words)

PROJECT DESCRIPTION INCLUDING ACTIVITIES TO BE UNDERTAKEN (max 200 words)

EXPECTED DELIVERABLES AND/OR OUTCOMES (max 50 words)

IMPACT AND USE OF RESULTS (INCLUDE PLANNED PUBLICATIONS) (max 50 words)

EQUIPMENT PLANNED TO BE USED AT HOST 

PROPOSED START DATE OF VISIT

DURATION OF VISIT (working days)

ESTIMATE OF COSTS: 

DOES YOUR SUPERVISOR SUPPORT YOUR APPLICATION FOR TRANSNATIONAL ACCESS? 
Tick box to confirm your supervisor’s approval 
Please provide their details:

Name Address Telephone Email

Air Fare Train Fares / 
Additional Transport

Accommodation Living Costs

Name Address Telephone Email

I have received the visiting Institute's approval  Yes/No*
*Please amend as appropriate
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