APPLICATION FORM

NATO Advanced Study Institute
Advanced Technologies for Detection and Defense Against CBRN Agents

12 – 20 September 2017, Sozopol, Bulgaria

Please complete and return this form to the ASI Director

Surname: 
First Name(s):

Title :                 



University/Institute:

Address:

Country:

Tel.: 

Fax:

E-mail(s):

I intend to present a short Oral Report (5 min) and a Poster (Yes/No):

If Yes, please give the title and the authors with their affiliations:

(the abstract should be provided on a separate page prepared according the provided template)

Please enclose also:

 
Curriculum Vitae (according to the template, PDF)

List of recent publications (as part of the CV form, PDF)

 
Abstract (prepared according to the template, MS Word)


Recommendation letter from academic supervisor (for students) 

Application letter for financial support from the ASI with justification

Date : 





Signature :

