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Field of specialization  
 
 
 Candidate 

Name 
 

Date of Birth 
(dd/mm/yyyy) 

 Preferred contact address 
□ Place of work 
□ Place of residence 

 Current post 
Affiliation 
 

Title 
 

Contact address 
(place of work or 

residence) 

Postcode:            Phone:                FAX:               
E-mail: 

 
 
 
 
 
 

Academic 
background 

(education history
 from university 

onwards) 

 
 
 
 
 
Degree:                 (University:           ) 
 

 

 

 

Awards and 
honors 

 

 

Research theme  
(Please describe in approximately 10 words.) 
 

 


