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Workshop Writing Scientific Applications - Application Form

	


1	Applicant’s name and contact details



2	Academic Level (PhD student, Postdoc…)



3	Group leader



4	Affiliations

I am member 
· of a CiM lab:   		 yes		 no		

· of the SFB/CRC 656 MoBil:	 yes		 no		
· of the SFB/CRC 1009 
breaking barriers:		 yes		 no		

5	Participation

The workshop comprises two blocks (see announcement for details).
Block 1: 9th – 10th July 2015
Block 2: 22nd September 2015

Please indicate: I wish to participate 

 at block 1 only			 at blocks 1 and 2


6	Attachment: Curriculum Vitae


[bookmark: _GoBack]

---------------		------------------------------------------		
Date		Signature of the applicant			
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