
 

 

 

SoNS - School of Neutron Scattering - Francesco Paolo Ricci 
XI edition, “Neutron Investigation of Biosystems” 

22nd – 29th May 2012 Palazzo Duchi di S. Stefano 
 

Application Form 
(*) Required Field 

 
 

* Family Name:  ______________________________________________ 

* First Name:  ________________________________________________ 

* Place of birth:  ______________________________________________ 

* Date of birth (dd/mm/yyyy):  __________________________________  

* Gender  [_] M   [_] F 

* Affiliation:  _________________________________________________ 

* Organization:  ______________________________________________ 

* Department:  _______________________________________________ 

* Street:  ____________________________________________________ 

* City:  ______________________________________________________ 

* Zip Code:  __________________________________________________ 

* State and/or Country: ________________________________________ 

* Year of Graduation: __________________________________________ 

* Undergraduate Institution: ____________________________________ 

* Supervisor: _________________________________________________ 

* Dietary request: _____________________________________________ 

* Work Phone:________________________________________________ 

* Mobile:  ___________________________________________________ 

* E-Mail:  ____________________________________________________ 

* Letter for VISA required: [_] YES   [_] NO 

* I wish to apply for the financial support  [_] YES   [_] NO 

* Please insert a short CV and motivate your request for financial support 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

THIS FORM MUST BE SENT BY MAIL TO school_fpricci@me.cnr.it 

PLEASE, USE CAPITAL LETTERS 
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