
Young Scientist Awards 
 
The EFP offers Young Scientist Awards to stimulate the participation of young parasitologists 
and thus to contribute to an increasing development of Parasitology in Europe.  
 
Awards will be in two areas: "Research in Basic Parasitology" and "Research in Applied 
Parasitology".  
 
Three prizes will be awarded in each field: 

- First prize (around 1000 euros), 
- Second prize(around 600 euros)     
- Third prize (around 400 euros) 

 
Prizes will also include a diploma and refunding of EMOP registration fees. Candidates must be 
less than 35 years old and be a national of one of the European country members of the EFP. 
 
The paper must be solely authored by the candidate and presented in oral form during the 
Congress. A letter will be required, certifying that the investigation was undertaken in a 
European centre.  
 
How to apply: 

- The application form, signed by the candidate and the head of the department where 
the research was realized, should be returned to Prof. Jean DUPOUY-CAMET, Vice-
President of the Federation, with a manuscript of up to 10 pages describing the work. 
The manuscript should not be already published, as it is only for the information of the 
jury. The candidate should be the sole author of the manuscript. The applicant has to 
register for the congress and to inform EMOP organizers that she or he will apply for the 
awards. 

- The application should be accompanied with a proof of age and a short curriculum vitae (one 
page). 
 
- Papers must be orally presented by the candidate at the EMOP congress. This condition is 
mandatory for the award selection. 
 
Application form: 
 
 
To be returned to: 
 
Pr Jean DUPOUY-CAMET 
Parasitologie, Hôpital Cochin, 
27 Fbrg St Jacques, 75014, Paris, France 
 
tel: 33 1 584 12 251  fax : 33 1 584 12 245 
ligne directe : 01 58 41 22 49 
Email: jean.dupouy-camet@cch.aphp.fr 
 
Not later than the June 20th 2012 
 



 
 
 
 

 
 
  
YOUNG SCIENTIST AWARD 
 
 
 

 
 
Your photo 

 
INSTITUTE: 
 

 

ADRESS OF THE INSTITUTE: 
 
 

 

NAME OF CANDIDATE:   
 
 

FORENAME: 

ADDRESS: 
 
 

 

AGE: 
 

GENDER:  

TITLE OF RESEARCH: 
 
 
 

 

PLACE OF RESEARCH: 
 

 

HEAD OF THE DEPARTMENT: 
 

 

I hereby certify that the research to be presented was carried out in our department.            
 
Signature of the Head of the Department………………………………… 
 

 

I accept all mentioned terms and conditions.  
 
Signature of the candidate………………………………………DATE:……………………….. 
 
 

 

 


