

THE ICELANDIC CENTRE FOR RESEARCH

Borgartún 30
105 Reykjavík, Iceland

Tel.:+354 515 5800

rannis@rannis.is


APPLICATION FOR RESEARCH DECLARATION

for scientific research work in Iceland

APPLICANT/SCIENTIST IN CHARGE 

Name:

Institution:

Address:

City:

Country:

Email:
___________________________________________________________________________
ADDRESS during stay in Iceland:

COOPERATING ICELANDIC SCIENTISTS OR CONTACT PERSONS:

TITLE OF RESEARCH PROJECT:

RESEARCH PERIOD IN ICELAND:

RESEARCH AREAS IN ICELAND:

NUMBER OF PARTICIPANTS:

Instructions: This form must be sent to Rannís (rannis@rannis.is), preferably at least three months ahead of the planned research period.
