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Joint RID-ICTP-IAEA Advanced Workshop on

Neutron probing for compositional and structural characterisation of materials and biological samples
11 - 15 May 2009
Technical University Delft – Reactor Institute, The Netherlands
GUIDELINES FOR REQUESTING PARTICIPATION
---->  Please keep this first page for your reference <-----

PARTICIPATION

The advanced workshop would seek to target experienced researcher or early stage scientist working in neutron probe methods and subjects related to the compositional and structural characterisation of materials and biological samples.
Scientists and students from all countries which are members of the United Nations, UNESCO or IAEA may attend the Workshop. As it will be conducted in English, participants should have an adequate working knowledge of this language. Although the main purpose of the Centre is to help research workers from developing countries, through a programme of training activities within a framework of international cooperation, students and post-doctoral scientists from developed countries are also welcome to attend.

As a rule, travel and subsistence expenses of the participants should be borne by the home institution.  Every effort should be made by candidates to secure support for their fare (or at least half-fare).  However, limited funds are available for some participants from developing countries, to be selected by the organizers.  There is no registration fee.

FINANCIAL SUPPORT

(
May be requested only by nationals of a developing country who are working in one, and who are not older than 45 years of age.

(
The available funding will be used by the Organizers in the best interests of the activity. 

REQUEST FOR PARTICIPATION

The Application Form to be found at the activity website http://agenda.ictp.it/smr.php?2094 should be completed and returned before 31 January 2009 by using only one of the following ways.

If the application is being sent by e-mail:     TO: smr2094@ictp.it
Save and send file attachments exclusively in PDF (preferably) or RTF zipped or MS Word (.doc) format, please assure that the application is signed.
If the application is being sent by regular or courier mail, it should be posted to:

Advanced workshop on Neutron probing for compositional and structural characterisation of materials and biological samples (2009) 
A.Zeman, NAPC / PS
International Atomic Energy Agency
Wagramer strasse 5, P.O. Box 100, 

1400 Vienna, Austria
IMPORTANT:

The ICTP will process the application form only if duly filled in all its parts. In particular, it cannot process any visa request, unless all requested data are provided.

ACTIVITY SECRETARIAT



Telephone:   
 +43-1-2600-21754

Fax:             
+43-1-26007-21754

E-mail:         
 smr2094@ictp.it

Activity Website: 
http://agenda.ictp.it/smr.php?2094


APPLICATION  FORM

Advanced Workshop on

Neutron probing for compositional and structural characterisation of materials and biological samples
11- 15 May 2009
__________________________________________________________________________________________

[image: image1.png]INSTRUCTIONS

Each question must be answered clearly and completely.  Type or print in ink. 

Return the form as indicated on the Guidelines for Requesting Participation.
=============================================================================

P E R S O N A L   D A T A

=============================================================================

SURNAME/FAMILY Name:          MAIDEN Name:          First name:            Middle name(s):     Gender:


                 For women only (if applicable)

..........................................       ..............................    ..............................      ........................             ......

_________________________________________________________________________________

IMPORTANT:
PLEASE SPELL THE NAME EXACTLY AS IT APPEARS IN YOUR PASSPORT IF DIFFERENT FROM THE ABOVE.
SURNAME/FAMILY Name:          MAIDEN Name:          First name:            Middle name(s):     


                           (if applicable)

..........................................       ..............................    ..............................      ........................             

_________________________________________________________________________________

Place of birth (City and Country):         Present nationality:                Date of birth: Day - Month - Year

_________________________________________________________________________________

Full name and address of permanent Institution:          Institute:       Tel. No.

                                                                                                            Telefax


                                                Your office:          Tel. No.


                                                                             Telefax



                          E-mail:  *



__________________________________________________________________________________________
Full name and address of present Institution:               Institute:
Tel. No.

(only if different from the permanent address)                                           Telefax


                                                 Your office:  
Tel. No.


                                                 
Telefax:


E-mail:  *

until:  Date ..................       ________________________________________________________________________________________

Mailing address -  please  indicate one:    Permanent  Present   Other 

If Other, please specify full address:
Tel.No.



Telefax



E-mail: *

________________________________________________________________________________________
*   I agree that my e-mail address(es) may be made public on the ICTP WWW page:     YES   NO   
P R O F E S S I O N A L   D A T A

============================================================================

EDUCATION   (higher degrees)

University or equivalent
Years attended


Degrees

Name and place

From 
to

_________________________________________________________________________________

EMPLOYMENT (last 5 years)

Institute / Place
                                Period of duty
                           
 Positions
_________________________________________________________________________________

Foreseen employment upon return to home country after the activity (if different from the present):
_________________________________________________________________________________

State any other relevant positions and/or responsibilities you hold or have held in the last 5 years:

_________________________________________________________________________________

List your scientific publications including books and articles (authors, title, Journal) in the last 5 years:

_________________________________________________________________________________

Seminars, summer schools, conferences or research attended outside ICTP in the last 5 years:

Name and place


Year
_________________________________________________________________________________

Mention briefly your research experience, and explain your reasons for wishing to participate in this activity:

________________________________________________________________________________

Supply a keyword description of your current scientific activities strictly within the indicated lengths:

1)  Area of research:     (e.g.  PHYSICS, CHEMISTRY, BIOLOGY)
|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|

(no more than 50 characters, including spaces)

2)  Specific topic of interest:     (e.g.  NEUTRON PROBING TECHNIQUES, MATERIAL SCIENCE)
|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|
(no more than 50 characters, including spaces)

_______________________________________________________________________________

Have you participated in ICTP activities in the last 5 years?    Yes    
        No     
If yes, which?

_________________________________________________________________________________

Are you applying to any other ICTP activities in the current year?
 Yes    
          No     

If yes, which?

______________________________________________________________________________

For scientists with no publication record, the Selection Committee will be assisted in its task greatly if this request is accompanied by a letter of recommendation from a senior scientist in your field.

Name and position of the scientist:  .........................................................................................................

_________________________________________________________________________________

REQUEST for FINANCIAL ASSISTANCE

=============================================================================

APPLICABLE ONLY TO CANDIDATES WHO ARE NATIONALS OF A DEVELOPING COUNTRY AND ARE WORKING IN ONE

Important:  Owing to limited funds, every effort should be made by applicants to secure support for their fare (or at least a partial contribution) from their home country.



(Please tick ONE box only)



No financial support requested





Subsistence only




Half travel + subsistence





Full travel + subsistence




I certify that, if granted funds for my




travel, I shall attend the whole activity.




................................................................




         Applicant’s signature (essential)

_________________________________________________________________________________

I certify that the statements made by me above are true and complete.  If accepted, I undertake to refrain from engaging in any political or other activities which would reflect unfavourably on the international status of the ICTP.  I understand that any breach of this undertaking may result in the termination of the arrangements relating to my visit at the Centre.

.......................................................................                                                  .........................................

           Applicant’s signature (essential)
Date




Please attach your recent


photograph


(passport size).
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