[image: image1.png]b et oo
rosamsrimmriy by



[image: image2.jpg]misu™





[image: image3.png]ex\\ ceed

zzzzzzzzzzzzz
mmmmmmmmmmmmmmmmmmmmm



[image: image4.jpg]


3rd Summer School 
“Occupational Health crossing Borders” 
June 7th – 18th 2010 in Munich, Germany

APPLICATION AND REGISTRATION FORM

In order to apply and register for the Summer School, please provide the following materials:

· This completed application and registration form (only valid with signature)
· A short resume (curriculum vitae)
Please note that you only can type in the grey fields. In case the field contains a default text, click in the field and after then you will be able to either choose a word from a list, or overwrite the text.

Personal Data:

Name (last, first, middle):      
Sex:      
Date of Birth:      
Place of Birth (city, state):      ,      
Country of Citizenship:      


Country of Passport, Passport Number:      ,      
Permanent Mailing (Postal) Address (street/P. O. Box, city, ZIP code, country):

     ,      ,      ,      
E-mail Address:      (at)     
For Physicians / nurses / Other professionals
Short description of your current job / position:

     

     

For Postgraduate students

Major field of academic education:      

Started in year       at the University of      

Name of supervisor:      

Training in Germany

Have you ever been trained at a medical school in Germany?      
When?       to                                 At which University?      
Which courses did you attend during your stay?                     
Language skills:

I am fluent in reading the following languages
 FORMCHECKBOX 

English
 FORMCHECKBOX 
 Spanish 
 FORMCHECKBOX 
 German



 FORMCHECKBOX 

 French
I am fluent in speaking and writing the following languages
 FORMCHECKBOX 

English
 FORMCHECKBOX 
 Spanish 
 FORMCHECKBOX 
 German



 FORMCHECKBOX 

 French
Poster presentations (As a prerequisitE all scholarship holders Should give A poster Presentation):

I plan to present a poster about occupational health in my home country:

 FORMCHECKBOX 

no

 FORMCHECKBOX 

yes 
My home country:                                              
Accomodation waiver

 FORMCHECKBOX 

I do not need any accommodation for my stay in Munich. Therefore, the fee for board and lodging will be 

reduced to € 8 per day. This fee includes coffee breaks and lunch.  
Grant application

 FORMCHECKBOX 

 I am applying for the DAAD scholarship 



 FORMCHECKBOX 

I declare that in case of a positive decision on my grant application I will be able to cover the registration fee (€ 300) as well as the difference between the actual flight costs and the subsidy for my flight to Munich. 

 FORMCHECKBOX 

I declare that in case of a negative decision on my grant application I will unfortunately not be able to join the “Occupational Health Crossing Borders” programme
Note: 
Any formalities of reimbursement will be provided to attendees upon registration at the registration desk only. There is no possibility for advance financial support through bank transfer.

Deadline for grant application: December 15th 2009! (CV form must be included!)
Please return the signed form
-
by postal mail to:
Stella Huber
Institute for Occupational, Social and Environmental Medicine 




Ziemssenstr. 1
80336 Munich, Germany

-
by fax to
+49-89-5160-4954
-
by e-mail to
occupational-health@med.uni-muenchen.de 
Date
     

Signature


Additional Information:

This space is reserved for any other information you may wish to add:

     
PAGE  
The summer school is funded by the Physician Programme of the 
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