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Research Fellowship application form

Please complete the following information. Then send this document along with your Narrative CV and Letter of Support to complex@sund.ku.dk
	
Applicant
Name:
Position:
Institution:
Date of birth:
Phone number:
Email address:

Research proposal (max. 500 words, without references)
· Describe the line of inquiry you wish to pursue at the Center
· Describe which disciplines are needed in pursuit of your research and why
· Explain your problem of interest, expected methodology, and how complexity science informs these
· What would you like to achieve in terms of outcomes? 

Motivation statement (max. 300 words, without references)
· Why you? 
· Why now? 
· Why us?

Collaboration comment (max. 300 words, without references)
· If you had previous communications with a Center researcher regarding your potential Fellowship, please explain the nature of these communications. If not, please mention potential collaborators at the Copenhagen Health Complexity Center
· What do you hope to gain from your collaboration with the Center and its research community?
· How will you contribute to the Center?


Budget
The Fellowship includes a maximum of 15,000 DKK per month coverage for international Fellows and one round-trip travel. The Copenhagen Health Complexity Center does not pay a salary/stipend. It is a prerequisite for awarding the Fellowship that the University of Copenhagen must receive an invoice from the Fellow’s home institution by the end of the Fellowship, which must include documented expenses within the budget specifications. We will make a guest researcher agreement with the Fellow’s home institution, outlining the total amount we will cover. Below, please provide a simple budget for your Fellowship.

	
	Description
	Amount (DKK)

	Travel
	1 round-trip travel to / from Copenhagen from / to xxx
	

	Accommodation
	xx months x max 15,000 DKK
	

	Total
	
	




Fellowship planning 
· Please indicate the preferred duration of your Fellowship (minimum 2 and maximum 5 months)
· Please indicate the preferred time for your Fellowship (at least one of the following options should be marked):
[bookmark: Check1]|_| Spring 2026
[bookmark: Check2]|_| Fall 2026
[bookmark: Check3]|_| Spring 2027
[bookmark: Check4]|_| Fall 2027


Signatures

I acknowledge that I have read and understood all information stated in the “Becoming a Fellow at the Copenhagen Health Complexity Center” informational document about fellowships at the Copenhagen Health Complexity Center.



Please add your signature
_______________________________
Please type your name & date
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