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Leif C. Groop Young Scientist Scholarship at Lund University

Name Title Date of dissertation
Department Address
Research group E-mail

Title of the project

Ethical permit obtained
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Summary (presented as aim, work plan, significance maximum 200 words)

Other grants obtained
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City

Date

Submit application to: Ulrika Blom-Nilsson, ulrika.blom-nilsson@med.lu.se latest by

23:59 December 10th 2021.
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