
THE SWEDISH BANK RESEARCH FOUNDATION 

APPLICATION FOR SUPPLEMENTARY FUNDING 
POST-DOC RESEARCHER 

Date: ……………… Applications for grants must be submitted by 
e-mail to anneli.sandbladh@hhs.se Please
include the application form, an updated CV
and, if available, research papers.

Period Project title 

Applicant's name Applicant's address (work) 

E-mail Date of birth or Swedish personal identity number

Tel (home) Tel (work) Mobile

Grants received from the foundation previously

Budget year       /  ....….…SEK   Budget year       /       ……..…SEK  Budget year       /    ….……SEK

Current application 

Supplementary funding (please specify) 

Project timeline 

By signing the application form you consent to the personal data provided in your application being 
processed for the purposes specified in "How the Swedish Bank Research Foundation 
(Bankforskningsinstitutet, BFI) processes your personal data".

……………………………………………………………………………………. 
(personal signature) 
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