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SINS TRAVEL GRANTS TO ATTEND THE EITN EBRAINS
FALL SCHOOL IN COMPUTATIONAL NEUROSCIENCE 2026

(Pavia, September 21-30, 2026)

The ltalian Society for Neuroscience (SINS) is pleased to announce the availability
of 2 (two) travel grants to support pre-doctoral and post-doctoral members
attending the EITN EBRAINS Fall School in Computational Neuroscience 2026,
to be held in Pavia, Italy, from September 21 to 30, 2026

Each grant amounts to €500.

ELIGIBILITY
To be considered, applicants must:
e Be a SINS member in good standing (membership dues paid);
e Be a pre-doctoral or post-doctoral fellow under the age of 36 at the time
of the school;
¢ Not hold a permanent position;
e Be an Italian citizen or resident;
e Not receive financial support from their home institution or other
organizations to attend the event.

APPLICATION PROCEDURE
The application must be submitted via email to application@sins.it.
Subject line: “EBRAINS 2026 — Travel Grant Application”

The following documents must be attached:
1.  Completed and signed application form (see below);
2. Copy of the registration confirmation or proof of application to the EITN
School.

Application deadline: June 9, 2026 - 23:59 CEST

Please note that late applications will not be considered.

SELECTION PROCESS

RECIPIENTS WILL BE SELECTED ON A FIRST-COME, FIRST-SERVED BASIS,
PROVIDED ALL ELIGIBILITY CRITERIA ARE MET. The SINS Secretariat will
verify the status of the applicants in coordination with the EITN organizing
committee.

REIMBURSEMENT
The grant amount will be reimbursed by SINS upon presentation of the certificate
of attendance issued by the school organizers at the end of the event.



SINS TRAVEL GRANTS TO ATTEND THE EITN EBRAINS FALL SCHOOL IN
COMPUTATIONAL NEUROSCIENCE 2026

(Pavia, September 21-30, 2026)

APPLICATION FORM

PERSONAL DATA

FIRST NAME

LAST NAME

CODICE FISCALE

PLACE OF BIRTH

DATE OF BIRTH

MOBILE PHONE

E-MAIL

ADDRESS

NATIONALITY

COUNTRY OF RESIDENCE

AFFILIATION

ISTITUTION

DEPARTMENT

ADDRESS

POSITION

PhD DEGREE

(YES / NO). If yes, please specify the field

RESEARCH FIELD

Self-Declaration of Current Position, Absence of Financial Support, and Membership Status

I, the undersigned, hereby declare that:

| am a member of the Italian Society for Neuroscience (SINS) and that my membership is currently active and in
good standing with all dues fully paid.

| currently hold the position of: [0 PhD Student / [ Postdoctoral Fellow / [ other
(specify) and | confirm that | do not hold a permanent position.

| do not receive any financial support from my home institution or from any other organization to attend the EITN
EBRAINS Fall School in Computational Neuroscience 2026

Should | be awarded any additional funding related to participation in this event after submitting this form, | will
promptly inform the SINS Secretariat via email at segreteria@sins.it. | understand that | will waive the right to
receive the grant offered by SINS for attendance at the EITN EBRAINS Fall School in Computational Neuroscience
2026, even if | have already been selected.

| am aware that any false declaration may result in the withdrawal of the grant and exclusion from future SINS
funding opportunities.

PLACE DATE SIGNATURE




