[image: image1.jpg][ fr @D
SR @Olmis it olsiag 3y g

S sl g pole 0asiagyy

(h Iranian Human Brain Mapping Congress
Ol 0 (513t Al ol gy G lod (o oy

(i ey oSl loxy yoal Aol (s (sl lod 3530 25-27 October 2017/ \¥4% LT Y-





 Workshop Proposal for IHBM 2017
This scheme is designed for Institution / University to have few high-quality workshops at 4th Iranian Human Brain Mapping Congress in various fields of brain mapping. 

General Information of Institution / University

	Name of the Institution / University
	

	Address
	

	Contact details
	Email
	FAX
	Telephone


Details information about applicant (s)

	Name
	

	Affiliation
	
	Date of joining
	

	Department
	

	Qualifications
	BSc.
	MSc.
	PhD. /M.D.

	
	
	
	

	Experience (years)
	Teaching
	Industry
	Research

	
	
	
	

	Relevant workshop teaching experience 
	Attach separately as needed

	
	

	Other information
	Give any other information that will help in accepting /funding this project

	Cell number
	

	Email
	


General information about workshop

	Title of Workshop
	

	Main technical field of workshop
	

	Language of Workshop
	

	Objective and target audience 
	

	Abstract




Program details 
	Date
	Time
	Title of lecture
	Venue
	Infrastructural requirements and availability 

	
	
	
	
	


(Add rows as required)
Budget Estimates
	Head of expenditure
	Anticipated Budget
	Budget by parent organization
	External Sponsorships
	Assistance requested from Congress

	Payment to speakers 
	
	
	
	

	Stationery, printing, Pre-workshop expenditure etc.
	
	
	
	

	Other
	
	
	
	

	Total
	
	
	
	


(Add rows as required)                                   
Profile of collaborating/participating Industry or sponsor, if any.

	Name
	Address
	Website
	Contact person, designation, email
	Role in collaborating/participating
	Financial commitment 

	
	
	
	
	
	

	
	
	
	
	
	

	Total 
	


Attach copy of letters received from participating industry showing intent / financial commitment etc.

Previous similar workshop organized by the Institute earlier, if any.

	Title of the activity
	Subject
	Date from- to


	Level ( Regional / National / International )
	Name of by external body involved, if any

	
	
	
	
	


(Add rows as required)   
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