
 

The Italian Society of Pharmacology 
 

announces 
n. 2 Research Awards for publishing  

PhD thesis introductions on Pharmadvances  
http://www.pharmadvances.com/ 

 

 
The Italian Society of Pharmacology confers n.2 Research Awards of € 500.00 (five hundred/00) gross each to 
PhD Students, Fellow, Post Doc and Specialist Trainees members of national society member of EACPT, EPHAR 
and IUPHAR who published as single author, by March 2022, a work on Pharmadvances having as subject their 
PhD thesis introduction. 
 

 

APPLICATION INSTRUCTION 

Documentation is to be sent to: segreteria@sifweb.org by April 30th 2022 including the form available following 

the announcement, reporting in the subject of the email: “SIF AWARDS – PhD THESIS ON PHARMADVANCES”. 

 

APPLICATION DEADLINE: April 30th 2022 

 

In the form, available following this announcement, the applicant must indicate: 

1. Surname, name, date and place of birth, domicile elected for the purposes of the competition, social 

security (fiscal code), email address; 

2. Degree, date of achievement and final grade; 

3. Current work position at the University or other public or private body and location of the business; 

4. Title of the work submitted to Pharmadvances 

 

The form must be accompanied by: 

• Copy of the Identity Card 

• Self-certification stating that the applicant is member of a society member of EACPT, EPHAR, IUPHAR 

• Copy of the article submitted to Pharmadvances and DOI 

 
ASSESSMENT METHOD 
Evaluations will be carried out by a Commission composed by the SIF Board of Directors. 
The Commission will establish a ranking of suitable candidates. 
The Commission's decision is final. 
 
The winners are required, within thirty days of receiving the communication of the award, to send their 
acceptance to the SIF secretariat (segreteria@sifweb.org), under penalty of forfeiture. 
 
PRIVACY DISCLAIMER 
 
The Italian Society of Pharmacology declares that the personal data communicated by the user are treated in 
accordance with the provisions of Legislative Decree 196/2003, as amended by Legislative Decree 101/2018, and 
with Community legislation (EU Regulation 2016 / 679) as specifically indicated in the privacy policy available on 
the Company's website at: https://sif-
website.s3.amazonaws.com/uploads/attachment/file/240/Informativa_Privacy_SIF_Generica.pdf that the user, 
by signing this Agreement, declare that has fully viewed, understood and accepted. 

RESEARCH AWARD FORM 

http://www.pharmadvances.com/
mailto:segreteria@sifweb.org
mailto:segreteria@sifweb.org
https://sif-website.s3.amazonaws.com/uploads/attachment/file/240/Informativa_Privacy_SIF_Generica.pdf
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APPLICATION 
 

SEND TO segreteria@sifweb.org 
EMAIL SUBJECT: SIF AWARDS – PhD THESIS ON PHARMADVANCES 

FILL IN ELECTRONICALLY 
 

n. 2 Research Awards for the publishing  of the PhD thesis introduction on Pharmadvances 
 

APPLICANT GENERAL INFORMATION  
 
SURNAME_____________________________________ NAME ________________________________________ 
DATE AND PLACE OF BIRTH ______________________________________________________________________ 
RESIDENCE ADDRESS ___________________________________________________________________________ 
DOMICILE ELECTED FOR THE PURPOSES OF THE COMPETITION _________________________________________ 
_____________________________________________________________________________________________ 
TAX CODE  ____________________________________________________ 
MOBILE  _______________________ E-MAIL _____________________________________________________ 
 
I DECLARE TO BE A PhD STUDENT or a FELLOW or a POST DOC or a SPECIALIST TRAINEEOF AN: 
□   EACPT member society 
□   EPHAR member society  
□   IUPHAR member society 
 
INSTITUTION OR UNIVERSITY DATA 
 
UNIVERSITY / INSTITUTION _____________________________________________________________________ 
DEPARTMENT _______________________________________________________________________________ 
LABORATORY ________________________________ TUTOR __________________________________________ 
DEGREE ______________________________________________ DATE ______________ GRADE _____________ 
CURRENT ACTIVITY AND/OR WORK POSITION AT PUBLIC OR PRIVATE INSTITUTION 
____________________________________________________________________________________________ 
 
DATA OH THE PUBLISHED/SENT WORK: 
TITLE: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
SUBMISSION DATE: _____________________________________________________________________ 
PUBLICATION DATE: ________________________________________________________________________ 
DOI: _______________________________________________________________________________________ 
 
For further information, please contact the SIF organizing secretariat (segreteria@sifweb.org). 
 
The applicant must declare under his own responsibility whether or not he is benefiting from checks, 
scholarships or awards for any reason. 

In attachment: 

• Copy of the Identity Card 

• Self-certification stating that the applicant is a PhD student or a fellow or a post doc or a specialist trainee 

• Copy of the article submitted to Pharmadvances and DOI 

 

Place and Date_______________________                                        Signature_________________________ 

mailto:segreteria@sifweb.org
mailto:segreteria@sifweb.org


 
The Italian Society of Pharmacology declares that the personal data communicated by the user are treated in accordance with the provisions of Legislative 
Decree 196/2003, as amended by Legislative Decree 101/2018, and with Community legislation (EU Regulation 2016 / 679) as specifically indicated in the 
privacy policy available on the Company's website at: https://sif-
website.s3.amazonaws.com/uploads/attachment/file/240/Informativa_Privacy_SIF_Generica.pdf that the user, by signing this Agreement, you declare that 
you have fully viewed, understood and accepted it. 
 

Place and Date_________________________                                       Signature________________________ 


