Summer School of Science 2010

Application form


Electronic application should be sent to:

summerschoolofscience@gmail.com

Hard copy (signed) should be sent to: 

Marko Košiček, dipl.ing 

Zavod za molekularnu medicinu 

Institut Ruđer Bošković 

Bijenička 54 

HR-10000 Zagreb 

Hrvatska / Croatia

Application form 

(to be filled out by the student, IN ENGLISH!)

Summer School of Science 

Note: Students of grades 9 and 10 apply for S3 camp and 

students of grades 11 and 12 apply for S3++ camp
	Name (first, last)


	

	Date of birth (day/month/year)


	

	Citizenship


	

	Passport number 

(only applicants who are not Croatian citizens)
	

	Sex


	male                    female

	Address


	

	Phone


	

	E-mail


	

	Name, type and grade of school you attend


	


	
	


	
	

	Do you read scientific magazines?

If yes, which?


	

	Did you participate in similar programs? Indicate where and when, and describe your experiences.


	

	In which field do you plan to take your degree at the university?


	


	
	

	Name of the teacher who will write the recommendation letter for you:


	


Participation fee
Note: The fee indicates the real cost of the participation. Participants from Croatia can apply for a partial or full scholarship if they cannot find the sponsor to cover the full fee. Please consult our website for detailed information about scholarships. In case you apply for the scholarship, please indicate whom did you ask for sponsorship. In case you need to apply for the full scholarship, please include an additional letter explaining your financial situation, including the household income per member. Without this letter your application WILL NOT be considered.


FEES: 


I will pay the full fee  


I ask for a partial scholarship and I will pay the half of the fee  


In case you are applying for a scholarship, please list the names of all companies and government institutions whom you asked for sponsorship (you can include a separate sheet):

 _________________

 _________________

 _________________

 _________________

 _________________

	 _________________
	


What is your field of interest?


biology

chemistry

computer science

mathematics

physics

	other: _________________

    _________________


	

	Please write what is your motivation for coming to this school with the minimum of 200 words (applications with shorter text will NOT be considered). 

Please include any other information that you think is relevant regarding your application.


	

	Whom should organizers call in the case of emergency (name of the person and telephone number)?


	


In the case you have a medical condition, participant or parents are obliged to inform the organizer. 

With my signature I apply for the Summer School of Science and confirm that all of the above information is correct.

_________________________                                          _________________________

(signature of the participant)                                                              (place, date)

I hereby consent to my son's/daughter's enrolling in the Summer School of Science:

_________________________                                          _______________________

(signature of the parent)                                                                   (place, date)

