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APPLICATION FOR PARTICIPATION

To be signed and sent by e-mail to

vaclavik@saske.sk and kvitale@snz.hr
or fax to : +421-55-792 2604

Personal Data :

	Family Name: 
	Title:

	First Name(s): 

	Date of Birth (DD/MM/YY): 
	Gender:   Male  (            Female  (

	Citizenship(s): 

	Country of Residence:


Affiliation :

	Organization:


	Department:



	Address (street, number, city, zip code): 



	Country: 
	Phone:  

	Fax: 
	Mobile (optional):

	E-mail: 

	Webpage: 


Position :

	Professor:   (
	Senior researcher:  (
	Assistant Professor:  (

	Post-doc:    (
	Ph.D. student:         (
	Other:                        (

	Year of the Ph.D. thesis : 


I intend to participate to the ARW for its full duration :       
     YES    (
           
NO    (
Proficiency in English:

Oral: ......................

Written: .........................

(A: fluent, B: good, C: fair)

Scientific work: (List areas of your research interest and significant results obtained. You may append a list of up to six relevant publications, with titles and references).  


Current scientific work and future plans: 


What benefit would you expect from attending the School? (studies, teaching, research, etc.) : 

Any additional information, which may be of use to the selection panel:

Do you seek financial assistance for attendance? (Y/N):

(provide justification on a separate sheet)

