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	SCHOOL ON GRAVITATIONAL WAVES, NEUTRINOS AND MULTIWAVELENGTH OBSERVATIONS: THE NEW FRONTIERS OF ASTRONOMY



April 15th  – 18th, 2013, INAF-OAR
Monte Porzio Catone (Roma) Italy
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APPLICATION FORM
Closing date: March 10th, 2013
Please complete this form and send it as an attachment via e-mail to: 

giuliana.giobbi@oa-roma.inaf.it
with subject: VESF School 2013
c/o INAF-OAR Astronomical Observatory of Rome, Via Frascati 33
00040 Monte Porzio Catone (Roma), Italy

· Section 1: PERSONAL DATA
	Last name
	· First name
	Middle name(s)

	
	
	


	Place of birth
	Nationality
	Gender
	Date of birth (dd/mm/yy)

	
	
	[M]        [F]
	


	· Mailing address of present institution

	

	Tel.
	Mobile Phone
	E-mail

	
	
	


	· Name, address and phone number of person to notify in case of emergency

	

	Relationship
	


· Section 2: EDUCATION (University or equivalent)
	Institution or University and place
	From
	To
	Degrees obtained

	
	
	
	

	
	
	
	

	
	
	
	


· Section 3: POSITIONS
	Previous and present academic posts

	Institution or University
	From
	To
	Academic responsibilities

	
	
	
	

	
	
	
	

	
	
	
	


· Section 4: SCIENTIFIC PUBLICATIONS (if any)
	Number of refereed journal publications
	


Title of up to three publications in which you have made a significant contribution:

	Title of paper
	Journal reference

	
	

	
	

	
	


· Section 5: RESEARCH INTERESTS
Please describe briefly your current research interests

	


· Section 6: SCHOOL ATTENDANCE COST
- There will be no School fee.   

· VESF will provide lunches and transportation from the center of Frascati to the Observatory and back every day. Travel, lodging and dinner expenses should be covered by the applicant or by his/her home institution. Participant are requested to make their own Hotel reservation (please see the School web site).
· Section 7: OTHER INFORMATION
	Will you bring your laptop?
	Yes
	
	No
	

	

	Do you need any kind of special assistance?

If yes, please specify: 



	If you have vegetarian or special dietary requirements, please indicate them hereafter:




Date (DD/MM/YY):

.

1

