Application INTRAMIF Summer School 22 August – 26 August 2011
Application deadline: 9 june 2011
Please complete this application form (Word document) to apply for the INTRAMIF Summer School at the Universite Pierre et Marie Curie (UPMC), Paris, France. Once you have completed it, please send your application via email to the INTRAMIF project officer (S.Walter@uu.nl). You will receive an acknowledgement of reception in the days following your application. Then, your application will be sent to the INTRAMIF coordinators for review. The decision about acceptance will be announced approximately 4 weeks after deadline.
Please note:
- Once you have sent your application form, we will NOT accept any modifications.
- Fields in Section A marked with * are mandatory. If not filled in, your application will not be reviewed.
- Do NOT send any other CV or letter, only this completed form. Additional documents will NOT be examined.

Section A: Personal details

Title:
 FORMDROPDOWN 

*First name:      
*Surname/Family name:      
*Sex:  FORMDROPDOWN 

*Date of birth (yyyy-mm-dd):      
*Nationality (please list all if you have more than one):      
*Country of residence:      
*University or Institute:      
Building name/number:      
Street name 1:      
Street name 2:      
Department:      
Institute:      
Town/City:      
County:      
Country:      
Postcode/ZIP:      
*Telephone:      
Fax:      
*Email:      
Homepage:      
Section B: Academic information

Q1. Are you employed as a post-doc? 



 FORMCHECKBOX 
Yes (continue)
 FORMCHECKBOX 
No (go to question Q2)

Title of position:      
Title of project:      
University/Institute:      
Advisor:      
Starting date (yyyy-mm-dd):      
Details of research (max. 1000 characters):      
Q2. Are you currently doing or have completed a PhD? 




 FORMCHECKBOX 
 Yes (continue)
 FORMCHECKBOX 
No (go to question Q3)

Title of PhD:      
Title of project:      
University/Institute:      
Advisor:      
Starting date (yyyy-mm-dd):      
Year of study: 
 FORMCHECKBOX 
 1st  FORMCHECKBOX 
 2nd  FORMCHECKBOX 
 3rd  FORMCHECKBOX 
 4th



 FORMCHECKBOX 
 Complete  FORMCHECKBOX 
 Other      
Actual or estimated defense date (yyyy-mm-dd):      
Details of research: (max. 1000 characters):      
Q3. Are you currently doing or have completed a post-graduate course (e.g., Masters programme)?


 FORMCHECKBOX 
 Yes (continue)
 FORMCHECKBOX 
 No (go to question Q4)

Title of course:      
University/Institute:      
Advisor:      
Actual or estimated completion date (yyyy-mm-dd):       

Details of course (max. 1000 characters):      
Q4. Details regarding your completed undergraduate degree:

Title of degree:      
University/Institute:      
Advisor:      
Completion date (yyyy-mm-dd):      
Details of degree (max. 1000 characters):      
Q5. Which five most INTRAMIF-relevant courses did you attend AND at which level of your education path?

i)      
ii)      
iii)      
iv)
     
v)      
Q6. List any publications you may have (5 maximum):

i)      
ii)      
iii)      
iv)      
v)      
Q7. Describe relevant work, scientific cruises, field/lab experiments etc. that you have been involved in. You MUST NOT exceed 1000 characters

     
Section C: Personal statement of interest 
Please explain why you have applied for the INTRAMIF Summer School, and what you hope to achieve from it. This is crucial for your application and counts a lot in the review process. You MUST NOT exceed 2000 characters
     
Section D: References 

Give details of two academic references. Please DO NOT send any reference letters.
Referee 1:

Name:      
Position:      
Relationship to you:      
Building name/number:      
Street name 1:      
Street name 2:      
Department:      
Institute:      
Town/City:      
County:      
Country:      
Postcode/ZIP:      
Telephone:      
Fax:      
Email:      
Referee 2:

Name:      
Position:      
Relationship to you:      
Building name/number:      
Street name 1:      
Street name 2:      
Department:      
Institute:      
Town/City:      
County:      
Country:      
Postcode/ZIP:      
Telephone:      
Fax:      
Email:      
Please email this form checking that you have completed all sections to S.Walter@uu.nl.

Good luck!

