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 APPLICATION FOR A RESEARCH/CONSERVATION GRANT FROM THE 

INTERNATIONAL  ASSOCIATION OF BUTTERFLY EXHIBITORS & SUPPLIERS 

www.iabes.org 

  

AAPPPPLLIICCAATTIIOONN  FFOORRMM  FFOORR  AA  GGRRAANNTT    
 

Please complete the form below and send as PDF to The Conservation & Research Committee of 
IABES, through CRC@IABES.ORG  

  
1) Personal data of applicant 

 
Family name 
 

 

First name 
 

 

Professional position 
 
 

 

Institution (if applicant is linked to one in 

the framework of this application) 

 

 

Full correspondence address  

Phone 
 

 

E-mail address 
 

 

mailto:CRC@IABES.ORG
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2. Project for which a grant is being requested 
 
 
2.1 TITLE  

Title of the project for which a grant is requested. 
 

 
2.2 SHORT DESCRIPTION  

A brief description of the project. (max 150 words) 
 

 
 
2.3 PROPOSED START DATE 
 
2.4 PROPOSED END DATE    
 
 
2.5 CONTEXT OF THE PROJECT  

Provide the (scientific) background of the project. (max 150 words) 
 

 
2.6 OBJECTIVE, METHOD AND RESULT  

Give a clear description of the objective and the way in which the results will be obtained. What results are 
expected?  (max 150 words) 
 

 
2.7 (SCIENTIFIC) SIGNIFICANCE / RELEVANCE FOR THE IABES MISSION & GOALS 

(max 50 words) 
 

 
2.8 CONTACT PERSONS  

Whom are the (professional) contact persons with regard to the project?  
 

 
2.9 ADDITIONAL INFORMATION 

Please provide for any additional information with regards to the project that is or that you deem relevant in the 
framework of this application, notably all events/institutions/publications involved 
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3. Budget (euro) 

 
Provide a detailed breakdown of expenditure following the table below. Any income of the entire 
project (when applicable) should be listed. 
 

COSTS: 
 
Include relevant documentation as attachment. 
 

ITEM DETAILS AMOUNT 

   
   
   
   
   
   
   
TOTAL   

 
 

OTHER CONTRIBUTIONS AND REVENUES: 
 
Include relevant documentation as attachment. 
 

CONTRIBUTION FROM DETAILS AMOUNT 

   
   
   
   
   
   
   
   
TOTAL   

 
 
REQUESTED AMOUNT AS IABES GRANT: 

 

 
SUBMISSION DATE 
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