Application form SymBioSE 2015 Greece
Application procedure:

a) Rename the form as "Application - Your name and country of studies"
b) Fill out the form completely and send the file to symbiose2015greece@gmail.com with email title "Application"
We will confirm the receipt of your application a few days later. Be advised that your application can not be considered after the application deadline (April 10, 2015).
The information you provide in this application will only be used by us in the context of SymBioSE 2015 and will not be disclosed to anyone else.

You will be informed by e-mail in April 2015 if you are selected to participate in SymBioSE 2015. Upon confirmation the participation fee of € 150.- becomes due.

---------------- General Information ----------------
First name


Last name


 SHAPE  \* MERGEFORMAT 



Date of Birth


 SHAPE  \* MERGEFORMAT 



Sex


 SHAPE  \* MERGEFORMAT 



Nationality


 SHAPE  \* MERGEFORMAT 



Permanent address


 SHAPE  \* MERGEFORMAT 



Mobile phone number (optional, so we can get back to you in case of problems/questions)


 SHAPE  \* MERGEFORMAT 



Country (i.e. where you study at the moment)


 SHAPE  \* MERGEFORMAT 



E-mail address (yes, you emailed this, but it’s easier for us this way ()


 SHAPE  \* MERGEFORMAT 



---------------- Information about your studies ----------------

University (Name and address)


 SHAPE  \* MERGEFORMAT 



Study level (Year, Programme)


 SHAPE  \* MERGEFORMAT 



Research field/ Subjects of interest


 SHAPE  \* MERGEFORMAT 



---------------- Special health/food conditions ----------------
Do you have special food requirements?

 SHAPE  \* MERGEFORMAT 



Allergies you want us to know about (optional)?


 SHAPE  \* MERGEFORMAT 



Other health conditions/medication you might want us to know about (optional)?


 SHAPE  \* MERGEFORMAT 



Do you have a travel & health insurance with international validity?

 SHAPE  \* MERGEFORMAT 



Note: It is mandatory that every participant has his/her own travel and health insurance with international validity.
---------------- SymBioSE related ----------------
Have you ever participated in SymBioSE before? Please specify when and where.


 SHAPE  \* MERGEFORMAT 



Would you like to give an oral presentation? What would it be about?


 SHAPE  \* MERGEFORMAT 



Would you like to hold a workshop? What would it be about?


 SHAPE  \* MERGEFORMAT 



Note: Giving a presentation or workshop is a perfect opportunity to practise your presentation skills in English. Students who contribute to the programme will be granted higher priority in the selection of participants. All of the accepted applicants with an oral presentation and/or a workshop will be contacted via e-mail in order to send the respective abstract(s).

Do you have a poster to present? What would it be about? (May be in addition to a presentation)


 SHAPE  \* MERGEFORMAT 



How have you heard about SymBioSE?
a) Friend (who? i.e. a former participant), b) Poster, c) E-mail / Webpage, d) Other (please specify)

 SHAPE  \* MERGEFORMAT 



Why would you like to come to SymBioSE and what do you expect from this symposium?


 SHAPE  \* MERGEFORMAT 



If your financial status does not allow you to cover the participation fee of €150.-, you can apply for a scholarship. In this case please substantiate here why you need a reduction and how much.

 SHAPE  \* MERGEFORMAT 



Any comments or suggestions?


 SHAPE  \* MERGEFORMAT 















DD/MM/YYYY





Male? Female?









































Year; Bachelor? Master? PhD?





























Name of the insurance





Year, Place


















































