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3 Bolsas: €25.000 cada
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Formulario de Candidatura / Application Form | 2026

1. IDENTIFICAGAO DO INVESTIG
1. IDENTIFICATION OF THE RESI

1.1. Identificagcédo do Investigador / Identification of the Researcher

Nome completo / Full name

Nome profissional / Professional name N° cédula profissional / Professional license number

Data de nascimento / Date of birth (escolha / choose) | Naturalidade / Place of birth

[J C. Cidadao / ID Card [ Passaporte / Passport N°/ No. Vaélido até / Valid until (escolha / choose)

N° de identificacao fiscal / Taxpayer identification number

Morada / Address
Localidade / Town Cédigo Postal / Postcode Pais / Country
Contacto telefénico / Telephone number Telemovel / Mobile number

Email / Email address

Grau académico em Medicina / Academic Degree in Medicine

[J Licenciatura / Bachelor's Degree  [] Mestrado / Master's Degree Obtido em / Obtained on (escolha / choose)

Instituicdo que conferiu o grau / Institution that awarded the degree

Instituicdo onde desenvolve a sua atividade médica / Institution where medical practice is carried out

Instituicao/instituicdes onde exerce atividade de docéncia / Institution(s) where teaching activities are carried out

1.2. Programa Doutoral na area das Ciéncias Fundamentais em Saudde / Doctoral Program in the Field of

Fundamental Health Sciences

Instituigdo que confere o grau / Institution awarding the degree

Designacéo do Programa Doutoral / Doctoral Program title

Inscricdo em / Enrollment date: (escolha / choose) No ano letivo de 26/27 encontra-se a frequentar / In the
academic year 26/27 is enrolled in the following year (escolha
um ano)

Nome do(s) orientador(es) cientifico(s) / Name(s) of the scientific supervisor(s)

Instituicdo(6es) do(s) orientador(es) cientifico(s) (na mesma ordem dos nomes) / Institution(s) of the scientific
supervisor(s) (in the same order of the names listed above)
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2. DESCRIGAO DO PROJETO DE
2. RESEARCH PROJECT DESCR

2.1. Titulo em portugués e em inglés

Portugués / Portuguese:

Inglés / English:

2.2. Resumo / Abstract

(Nota: no maximo 5.000 caracteres, incluindo espacos) / (Please note: limit of 5,000 characters, including spaces)

2.3. Descrigao Detalhada do Plano de Trabalhos / Detailed Description of the Work Plan

(Nota: no maximo 10.000 caracteres, incluindo espagos) / (Please note: limit of 10,000 characters, including spaces)

2.4. Objetivos, Relevancia Cientifica e Potencial de Translagao / Objectives, Scientific Relevance, and

Translational Potential

(Nota: no maximo 2.000 caracteres, incluindo espacos) / (Please note: limit of 2,000 characters, including spaces)

2.5. Calendarizagao do Plano de Trabalhos / Work Plan Timeline

(Nota: no maximo 1.500 caracteres, incluindo espagos) / (Please note: limit of 1,500 characters, including spaces)

2.6. Referéncias Bibliograficas / References
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2.7. Questées Eticas / Ethical Issue

Projeto de Investigagdo envolve anin
Research Project involve animals and/

Sim/ Yes []

Nao / No [

Se respondeu sim, juntou prova documental da submissdo do Projeto de Investigagdo a aprovagéo pela(s)
Comissao(des) / Entidade(s) de Etica competente(s)? / If yes, did you attach documentary evidence of the
Research Project submission to approval by the competent Ethics Committee(s) / Authority(ies)?

Sim / Yes [ |Néo/NoD

Se respondeu sim, juntou prova documental da aprovacdo do Projeto de Investigagdo pela(s) Comissao(des) /
Entidade(s) de Etica competente(s) (caso ja exista aprovagéo)? / If yes, did you attach documentary evidence of
the Research Project approval by the competent Ethics Committee(s) / Authority(ies) (if approval already exists)?

Sim / Yes [ Nao / No [

Does the Research Project involve human subjects and/or data or biological products derived therefrom?
Sim/ Yes [ Nao / No []

Projeto de Investigacdo envolve seres humanos e/ou dados ou produtos bioldgicos deles provenientes? /

Se respondeu sim, juntou prova documental da submisséo do Projeto de Investigagdo a aprovagéo pela(s)
Comissao(des) / Entidade(s) de Etica competente(s)? / If yes, did you attach documentary evidence of the
Research Project submission to approval by the competent Ethics Committee(s) / Authority(ies)?

Sim / Yes [ |Néo/NoD

Se respondeu sim, juntou prova documental da aprovacdo do Projeto de Investigagdo pela(s) Comisséo(bes) /
Entidade(s) de Etica competente(s) (caso ja exista aprovagéo)? / If yes, did you attach documentary evidence of
the Research Project approval by the competent Ethics Committee(s) / Authority(ies) (if approval already exists)?

Sim/ Yes [J |Néo/NoD

3. COMPONENTE FINANCEIRA
3. FINANCIAL COMPONENT

3.1. Estimativa de Custos (em euros) / Cost Estimate (in Euro)

Descricao / rubrica Montante / [ANO] Montante / [ANO] Montante / [ANO]
Description / item Amount / [YEAR] Amount/ [YEAR] Amount / [YEAR]

€ € €

€ € €

€ € €

€ € €

€ € €

€ € €

€ € €
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€ € €
€ € €
TOTAL € € €

3.2. Justificagao da Estimativa de Custos / Cost Estimate justification

(Nota: no maximo 3.000 caracteres, incluindo espagos) / (Please note: limit of 3,000 characters, including spaces)

4. ANEXOS
4. ATTACHMENTS

Anexar / Please Attach

(Nota: as candidaturas devem ser enviadas num unico documento PDF editavel/sem restricdes, cujo titulo sera
composto pelo nome profissional do candidato. A ordem dos documentos que integrardo o PDF devera ser: em
primeiro lugar o presente formulario de candidatura, seguindo-se os anexos na ordem indicada no presente item.)

(Please note: applications must be sent in a single editable/unrestricted PDF document, the title of which must consist
of the applicant’s professional name. The order of the documents within the PDF must be as follows: first, this
application form, followed by the annexes in the order specified in this item.)

1. Curriculum Vitae do candidato com indicacédo de graus académicos e respetivas classificagdes.
1. Curriculum Vitae of the applicant, including academic degrees and respective classifications.

2. Parecer do(s) orientador(es) cientifico(s) relativo ao plano de trabalhos proposto, incluindo breve curriculum do(s)
mesmo(s).
2. Scientific supervisor(s) opinion on the proposed work plan, including a brief Curriculum Vitae of the supervisor(s).

3. Comprovativo do exercicio da profissdo médica e colaboragédo no ensino médico (ou declaragéo do candidato).
3. Proof of the medical practice and collaboration in medical education (or a declaration from the applicant).

4. Parecer de Comissbes/Entidades de Etica competentes, quando aplicavel, e/ou aprovagdo pelas entidades
regulamentares competentes, quando aplicavel.

4. Opinion from competent Ethics Committees/Entities, when applicable, and/or approval from the competent
regulatory authorities, when applicable.

5. Declaragao de Aceitagdo e Consentimento, de acordo com o modelo disponibilizado [aqui].
5. Declaration of Acceptance and Consent, in accordance with the template provided [here].

6. Outros documentos considerados relevantes para a apreciagdo do mérito da candidatura.
6. Any other documents deemed relevant for the assessment of the application’s merit.
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https://docs.google.com/document/d/1EKEjOFJzAMpLhy-jQykS-Dd2B4a_gpIn/edit?usp=sharing&ouid=116053243882239337410&rtpof=true&sd=true
https://docs.google.com/document/d/1T9zlmNuKPNqD146r4Loeu132fwbFpMSI/edit?usp=sharing&ouid=116053243882239337410&rtpof=true&sd=true
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A informacédo sobre o tratamento dos
Privacidade. / Information of personal da

Caso pretenda receber outras informa
you would like to receive further information about Bial Foundation's activities, please check the following field:

[] Pretendo receber mais informagdes sobre eventos e outras campanhas de indole informativa e/ou promocional
alusivas a Fundagéo Bial. /| would like to receive further information about informative and/or promotional events

and campaigns related to Bial Foundation.

Tomou conhecimento das BOLSAS DE DOUTORAMENTO NUNO GRANDE 2026 pela primeira vez através de: /
You have learned for the first time about the 2026 NUNO GRANDE DOCTORAL SCHOLARSHIPS through:

[J Website Fundagéo Bial [J Noticia noutro website [J Noticias nos media [ Publicidade nos media
Bial Foundation website News on another website News in the media Media advertising

[J Redes sociais [J Por Email [] Cartaz ou panfleto [J Outro. Qual? Other. Which?
Social Networks Mailing Poster or flyer
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https://www.fundacaobial.com/pt/politica-de-privacidade/
https://www.fundacaobial.com/pt/politica-de-privacidade/
https://www.fundacaobial.com/com/privacy-policy/

