WINTER SCHOOL

PHASE STABILITY AND PHASE TRANSITIONSIN SOFT AND HARD MATERIALS

February 25" - March 1%, 2013, St. Christoph am Arlberg

APPLICATION FORM

PERSONAL DATA

FAMILY NAME

FIRST NAME & MIDDLE NAME

PLACE OF BIRTH

DATE OF BIRTH

PRESENT NATIONALITY

SEX

HOME ADDRESS

PHONE NUMBER

E-MAIL-ADDRESS

FAX NUMBER

PRESENT INSTITUTION

NAME (EMPLOYED) UNTIL

ADDRESS PHONE NUMBER
PERSON TO NOTIFY IN CASE OF EMERGENCY

NAME RELATIONSHIP

ADDRESS

PHONE NUMBER
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Fischer Dagmar
Schreibmaschinentext


INDICATE BELOW YOUR PROFICIENCY IN THE ENGLISH LANGUAGE:

READING: WRITING: SPEAKING:
Goop [ ] Goop [ ] Goop [ ]
AVERAGE [ ] AVERAGE [ ] AVERAGE [ ]
POOR [ ] POOR [] POOR []

EDUCATION (HIGHER DEGREES, UNIVERSITY OR EQUIVALENT):

NAME & PLACE YEARS ATTENDED (FROM-TO) GRADE
PARTICIPATION IN SEMINARS, SUMMER SCHOOLS, CONFERENCES:
NAME & PLACE YEAR
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SCIENTIFIC EMPLOYMENT & ACADEMIC RESPONSIBILITY (RESEARCH INSTITUTION OR UNIVERSITY):

NAME & PLACE PERIOD OF DUTY (FROM-TO) ACADEMIC RESPONSIBILITIES

MENTION BRIEFLY YOUR PREVIOUS RESEARCH EXPERIENCE AND EXPLAIN YOUR REASONS FOR
WISHING TO PARTICIPATE IN THIS SUMMER SCHOOL:

LIST BELOW YOUR TWO PRIMARY FIELDS OF INTEREST:
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LIST YOUR SCIENTIFIC PUBLICATIONS (AUTHORS, TITLE, JOURNAL) IN THE LAST THREE YEARS:

FOR JUNIOR SCIENTISTS: IT WOULD BE OF ASSISTANCE TO THE SELECTION COMMITTEE IF THIS
REQUEST FOR PARTICIPATION WERE ACCOMPANIED BY A LETTER OF RECOMMENDATION.

NAME OF YOUR ADVISOR:

CONFERENCE FEE:

THE FEE FOR THE WINTERSCHOOL INCLUDING ACCOMMODATION (IN DOUBLE ROOM),
BREAKFAST AND DINNER IS EUR 500,-

COMPLETE, SIGN AND E-MAIL YOUR APPLICATION TO: dagmar.fischer@tuwien.ac.at

VISIT REGULARLY OUR WEBSITE FOR UPDATES: https://vicom.univie.ac.at/winter-school/

DEADLINE FOR APPLICATIONS: 1* DECEMBER 2012

INFORMATION OF ACCEPTANCE WILL TAKE PLACE UNTIL: 6™ JANUARY, 2013

DATE SIGNATURE
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