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REGISTRATION FORM

Euroleague for Life Sciences 

Summer University 2007

European Field Excursion in Environmental Sciences

“Integrated Watershed Management”

University of Natural Resources and Applied Life Sciences, Vienna (BOKU)

29th of July  - 11th of August 2007
	Please complete in BLOCK LETTERS and send this form to:

DI. Alexandra Strauss-Sieberth, University of Natural Resources and Applied Life Sciences (BOKU)

Muthgasse 18, A-1190 Vienna, Austria

e-mail: alexandra.strauss-sieberth@boku.ac.at

Fax: 0043/1/36006/5499

Deadline: 30 of April 2007


	Personal data

	Family name:



	First name(s):
	Male:


	
	Female:
	

	Date of birth: 

(date/month/year)

	Nationality:



	Name of home university: 



	Name and address of academic contact person at home university:



	Academic profile

	Degree presently pursued / Major field(s) of study:



	Month and year of enrolment at home university:



	Current address

	Postal code and city:


	Country:

	Telephone No.:


	Fax No.:
	E-mail:

	Alternative/Parents address (May – August 2007)

	Street and No.:



	Postal code and city:


	Country:

	Telephone No.:


	Fax No.:
	E-mail:

	Contact person in case of emergency

	Name:


	Relationship:

	Street and No.:



	Postal code and city:


	Country:

	Telephone No. (Private/ Work):


	Fax No.:
	E-mail:

	Signature of applicant
I wish to enrol in the ELLS Summer University 2005 at the University of Hohenheim. I hereby confirm that the above personal information is correct, and that the student fee has been paid.



	Date:


	Signature:




	Signature of ELLS representative at home university
I hereby confirm the nomination of the student for participation in the summer university.



	Date:                                                                                    Signature:                                        




Mandatory enclosures:

Letter of motivation / information on prior studies and academic background

(i.e. copy of application form page 2)
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