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Name:................................................................... 	 Signature:...................................................................

Head of Department:

Name:................................................................... 	 Signature:...................................................................

Head of Finance:
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Please send this digitally signed PDF by e-mail together with
your application to the following address:

research@diabeteswellness.se
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Email
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Please answer the following questions:
1. Have you read the application guidelines 				    Yes	 No
2. Have you completed all sections of the application form?	 Yes 	 No
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