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APPLICATION FORM

COLLEGE ON MEDICAL PHYSICS

November 12 - 23, 2007
-------------------------------------------------------------------------------------------------------------------------------

The BARC cannot process any visa request, unless all requested personal data are provided

-------------------------------------------------------------------------------------------------------------

PERSONAL DATA

-------------------------------------------------------------------------------------------------------------

SURNAME/ FAMILY Name:
MAIDEN Name:

First name:
Middle name(s):

Sex:




For women only (if applicable)

-------------------------------------------------------------------------------------------------------------------------------

IMPORTANT: 
PLEASE INDICATE SURNAME AND NAME AS WRITTEN ON PASSPORT:

---------------------------------------------------------------------------------------------------------------------------------

Place of birth (City & Country):


Present nationality: 
Date of birth (Day - Month -Year):

----------------------------------------------------------------------------------------------------------------------------------------------

Full name/ street address of permanent Institution:
Institute:




(Please note that no request will be processed unless





the address is clearly indicated)








Office:









E-mail:












                                   

----------------------------------------------------------------------------------------------------------------------------------------------

Full name/address of present Institution:








(only if different from permanent)





----------------------------------------------------------------------------------------------------------------------------------------------

Home address:

---------------------------------------------------------------------------------------------------------------------------------

Mailing address - Please indicate one: 
Permanent [ ] 

Present [ ] 

Home [ ]

---------------------------------------------------------------------------------------------------------------------------------

Name and address of person to notify in case of emergency - 
Relationship

Tel. No. 

----------------------------------------------------------------------------------------------------------------------------------------------

I agree that my email address (es) may be made public on the ICTP www page:

YES [ ]
NO [ ]

Education (higher degrees)

---------------------------------------------------------------------------------------------------------------------------------------------

University or equivalent

 

Years attended

Degrees obtained   


Name and place            



From 
to

---------------------------------------------------------------------------------------------------------------------------------------------

Seminars, summer schools, conferences or research attended:

Name and place                                           




Year
---------------------------------------------------------------------------------------------------------------------------------------------

SCIENTIFIC MEDICAL EMPLOYMENT AND ACADEMIC RESPONSIBILITY

Previous

Institution or University


Period of duty

Academic and Clinical 










Responsibilities
Name and place                    

From  -
To

Present employment and foreseen employment upon return to home country after the activity (if different): 

---------------------------------------------------------------------------------------------------------------------------------------------

Have you participated in past ICTP activities? If yes which?


Yes
 [ ] 
No
 [ ]

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

---------------------------------------------------------------------------------------------------------------------------------------------

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

Please provide a brief (one page or less) explanation on how the knowledge and experience from the college on Medical Physics will be applied when you return to your home institution, and attach it to this application.

---------------------------------------------------------------------------------------------------------------------------------------------

Kindly supply a keyword description of your current scientific activities, as follows (strictly within indicated lengths):

1) Professional Activities: 
(e. g. MEDICAL PHYSICS) (no more than 50 characters)

2) Specific topic of interest:
(e. g. IMAGING TECHNIQUES, MEDICAL APPLICATIONS OF NUCLEAR 



TECHNIQUES) 
(no more than 50 characters)

---------------------------------------------------------------------------------------------------------------------------------------------

Kindly state any positions you hold in the scientific administration of your Institution or any of the national scientific Institutions

For Junior scientists: It would be of assistance to the Selection Committee if this request for participation were accompanied by a letter of recommendation from your supervisor.

Name of Supervisor: 

---------------------------------------------------------------------------------------------------------------------------------------------

Please indicate below your proficiency in the English language:

Reading:
[ ] Good

Writing:

[ ] Good


Speaking:
[ ] Good


[  ] Average


[  ] Average 



[  ] Average 

 [  ] Poor



[  ] Poor 




[  ] Poor

---------------------------------------------------------------------------------------------------------------------------------------------

Type of Financial support required to attend the college

 (Please tick ONE box only)

[]
Full financial support


[  ]
Local Hospitality  only

[  ]
Half financial support


[  ]
No financial support requested

I certify that if granted funds for my travel, I shall attend the whole activity

-------------------------------------------

Signature

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/BARC. I understand that any breach of this undertaking may result in the termination of the arrangements relating to my visit at the centre. 

--------------------------------------






-----------------------------

Signature of applicant







Date
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