Application form

School and Pre-School on

Electronic Structure Methods
Pre-School: 7 - 11 July 2008 Polokwane, South Africa

School: 14 - 25 July 2008 Cape Town, South Africa
GUIDELINES FOR REQUESTING PARTICIPATION


Scientists and students from all countries which are members of the United Nations, UNESCO or IAEA may attend the activity.


Participants must have an adequate knowledge of English and of Linux.


It would be of assistance to the Selection Committee if this request for participation were accompanied by at least one letter of recommendation from a senior scientist/teacher, to be signed and sent directly by recommender via e-mail as for application form.

There is no registration fee to be paid.

Financial support to cover travel may be requested only by candidates from outside South Africa, for international travel. 


The Pre-School is not required for participation in the School.  It is meant to provide background in condensed matter physics and computational methods for those who need it to prepare for the School.  More information about the Pre-School can be found at http://neo.phys.wits.ac.za/school/

Further details about the School can be found at http://agenda.ictp.it/smr.php?1979 or at http://neo.phys.wits.ac.za/school/
REQUEST FOR PARTICIPATION

The Application Form should be completed and returned before 31 March 2008  by e-mail  (as file attachment: either PDF, RTF or .doc), as follows:

For applicants from South Africa: to Professor Daniel Joubert, School of Physics, University of the Witwatersrand, Private Bag X3, Wits 2050, South Africa - e-mail: Daniel.Joubert@physics.org

For applicants from all other countries and regions: 

to the Abdus Salam I.C.T.P. – School on Electronic Structure Methods (Ref: smr 1979)

- Strada Costiera, 11 - 34014 Trieste, Italy  (fax +39-040-2240354 - smr1979@ictp.it)

Only applications RECEIVED before or on 31 March 2008 will be considered. 
APPLICATION  FORM

School and Pre-School on

Electronic Structure Methods

Pre-School: 7 - 11 July 2008 Polokwane, South Africa

School: 14 - 25 July 2008 Cape Town, South Africa

_____________________________________________________________________________________________________

INSTRUCTIONS

Each question must be answered clearly and completely.  Type or print in ink.  If more space is required, attach additional pages.  This form should be forwarded to the address specified in the cover page to arrive no later than 31 March 2008

NOTE:
This request will be processed only if the permanent address (and present address, if different) is clearly indicated.

_____________________________________________________________________________________________________

I wish to participate in the 

(Pre-School: 7 - 11 July 2008 Polokwane, South Africa

(School: 14 - 25 July 2008 Cape Town, South Africa

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

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 ALSO COMPLETE THIS SECTION, IF YOUR NAME(S) IN YOUR PASSPORT ARE SPELT DIFFERENTLY FROM THE ABOVE.

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


                  For women only (if applicable)

_____________________________________________________________________________________

Place of birth  (City and Country):
Present nationality:
    Date of birth:





Day - Month - Year

_____________________________________________________________________________________

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




Telefax



Your Office:
Tel. No.




Telefax




E-mail:  



____________________________________________________________________________________________________

Full name/address of present Institution :
Institute:
Tel. No.

(if different from permanent)

Telefax



Your Office:
Tel. No.




Telefax:




E-mail:  



until:  Date ..................
____________________________________________________________________________________________________

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


    Tel. No.

____________________________________________________________________________________________________

EDUCATION   (higher degrees)

University or equivalent
Years attended


Degrees

Name and place

From             to

______________________________________________________________________________________

Seminars, summer schools, conferences or research

Name and place




Year

______________________________________________________________________________________

SCIENTIFIC EMPLOYMENT AND ACADEMIC RESPONSIBILITY

Research Institution or University
Period of duty


Academic

Name and place

From          to


responsibilities

Present employment and duties

______________________________________________________________________________________

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

Yes    (
No     (
Mention briefly your previous research experience, and explain your reasons for wishing to participate in this activity:

______________________________________________________________________________________

Please indicate name and affiliation of the person(s) to whom a letter of recommendation has been requested. The letter(s) should be sent to the Selection committee directly by the recommender(s), by e-mail to the address specified in the cover page, by 31 March 2008   
List any other scientific achievement, skill, or evidence (e.g. publications) that you believe the Selection Committee should consider when taking a decision on your application:  

______________________________________________________________________________________

Indicate below your proficiency in the English language

Reading:
Good
(
Writing:
Good
(
 Speaking:
Good
(


Average 
(

Average
(


Average
(


Poor
(

Poor
(


Poor
(
______________________________________________________________________________________

Indicate below your proficiency in the use of: 

Linux:
Good
(





Average
(


Poor
(


______________________________________________________________________________________

REQUEST for Financial Assistance 

Applicable only to candidates who are nationals of, and working in, a developing country, with priority to African countries.
Please specify the estimated cost of a round trip ticket that you can purchase locally, from your place to Cape Town, South Africa and back by the most economic/direct route, expressed in USD_______________________ 

(Please tick ONE box only)
(
Travel Contribution up to USD_____________ + Board and Lodging




(
Board and Lodging only




(
No financial support requested

I certify that if granted funds for my travel, I shall attend the whole activity for which I received support.




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




                                           Signature

______________________________________________________________________________________

________________________________
_________________________

Signature of applicant

Date
