
 

PROPOSAL COVER SHEET

 Thematic programme

 Workshop

Title:

Name, a�iliation, e-mail address of organizers:

Duration in weeks: 

Possible timeslots in order of preference (dd.mm.20yy):

1. - 

2. - 

3. - 

Number of participants total / number of female participants: 

Max. number of participants during workshop/conference week: 

Budget requested from ESI:

(budget =  number of persons funded x nights of stay x Euro 80 per diem)

Third party funding contributed by organizers: 

Erwin Schrödinger International Institute for Mathematics and Physics
Boltzmanngasse 9, 1090 Wien, Austria, T +43-1-4277-28301, e-mail: secr@esi.ac.at

mailto:secr@esi.ac.at
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