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Personal details researcher (PDR)
Please complete one form for each researcher financed from the programme’s budget. 
Please specify the type of appointment:

	Appointment at Dutch institute:
	
	
	Living allowance:
	
	


	Ph.D.:
	
	
	Post-doc:
	
	


Please indicate whether this is the first PDR form of this programme:

	Yes, first PDR of the programme:
	
	
	No, not first form:
	
	


Please note that you are requested to complete the questions on financial details ONLY if this is the first PDR form of this programme. If you have submitted a PDR form for this programme previously, you do not have to answer these questions (marked with *).

	File number programme

	

	Coordinator programme
	

	Title project (within the programme):
	

	Project Supervisors:
	The Netherlands
	

	
	Low-income country
	

	Family name researcher

	

	First name(s) researcher


	

	Gender (M/F)


	

	Nationality


	

	Date and place of birth


	

	Name university/institute


	

	Postal address (office)
	

	
	

	Phone number (office/mobile)


	

	E-mail address


	

	Academic degree(s)

	

	Date(s), place(s), and topic(s) of graduation/doctorate:
	

	Present employer
	From ................................... to ..........................….

Institute/Organisation: ...........................................................



	Starting date of the project 


	

	End date of the project 


	

	Hours/week


	

	Signature project supervisor 

(low-income country)


	Date:                                 Place:


	Signature project supervisor 

(the Netherlands) (if a different person than the programme coordinator)

	Date:                                 Place:

	* Name of the account manager responsible for the project
	

	* Postal address of the account manager responsible for the project

	

	* Phone number of the account manager responsible for the project
	

	* E-mail address of the account manager responsible for the project
	

	* Bank account number university/institute
	

	* In the name of


	

	* Desired payment description

	

	* Signature of the account manager responsible for the project


	Date:                                 Place:

	Signature of the programme coordinator

	Date:                                 Place:


To be sent to: WOTRO, P.O. Box 93120, 2509 AC The Hague, the Netherlands.
page 1 of 2

Please note that financial details (marked with *) have to be completed on a programme’s first PDR form ONLY

