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Application Form for the EURAXESS STARTUP HUB TOUR to Luxembourg organised by EURAXESS 

Applicant’s Details
	Applicant Details 


	Name and Surname
	

	Designation
	

	Start-up company name and registration number
	

	Start-up website (if available)
	

	Email
	

	Mob. Number
	


	Motivation and Start up idea (maximum 250 words): describe briefly your motivation to attend the tour, the start-up idea, its maturity and plans for realisation. Kindly indicate any past experience in Horizon 2020/Horizon Europe programmes and any intention to apply in the near future. 


	


DECLARATION BY APPLICANT
	

	I confirm that:
The information given in this form is accurate to the best of my knowledge. 
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I agree


	I accept and confirm that the personal data and project/activities proposal content information can be passed on to the Malta Council for Science and Technology to be used solely for the purposes of administering, processing, and reviewing of the application.
	I agree


	I confirm that a company profile and a Curriculum Vitae (CV) of the representative are attached to this application form.
	
I agree     
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	I confirm that I am available to travel on 28th June and return on 30th June or 1st July 2022.
	
I agree


	Signature of the Applicant:

	Date:
Sign:





































Page 3 of 3

