APPLICATION / REGISTRATION FORM

(Please, fill in the application form and save with your surname as filename with .doc as extension. Send as attachment by email to: febs-mpst2011@chemistry.upatras.gr  Make sure that the letter of recommendation is signed by the sender and sent to us by regular mail, or if you want to email the letter, make sure the letter is emailed by the sender)

Surname:

First Name:
     
Degree / Title:
     
Institute / Department:
     
Address:
     
Zip Code:
     
City:
     
Country:
     
Citizenship:
     
E-mail Address:
     
Telephone number:
     
Fax number:
     
Date of Birth (d/mm/yyyy):
     
Gender:


 FORMDROPDOWN 

Date of Ph.D. (d/mm/yy):
     
Motivation Why You Would Like to Attend the Course:
     
Application for a FEBS YTF:  FORMDROPDOWN 

Application for a Trans YTF:  FORMDROPDOWN 

 FORMDROPDOWN 

Please Write a Short Argumentation Why You Apply for a Fellowship:
     
Is the Receipt of a YTF Absolutely Required for Attending the Course?   FORMDROPDOWN 

Please make sure to include with your application:

1. Abstract (max 3000 characters) (see information in: Call for papers & Poster Information)
2. One page curriculum vitae 
3. Letter of recommendation (mandatory for those applying for a YTF)
4. Verification of a FEBS constituent society membership or a relevant society for  Trans YTF (see fellowships) -mandatory for those applying for a YTF.
