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57" Scottish Universities Summer School in Physics

LHC Phenomenology

17 — 29 August 2003

John Burnett Hall, St Andrews, Fife, KY16 9JF, Scotland

APPLICATION FORM

CLOSING DATE: 5™ May 2003

Please complete by typing or printing in black ink, and return by mail or fax to:
Linda Wilkinson, IPPP, Ogden Centre for Fundamental Physics, Department of Physics,

FAX: +44 (0)191 3343811

Email: sussp57@durham.ac.uk

University of Durham, Durham, DH1 3LE

http://www.ippp.dur.ac.uk/sussp57

SECTION 1 : PERSONAL DATA

Surname First Name Middle name(s) or initials
Nationality Date of Birth (DD/MM/YY) Gender (MorF)

Full Address of Institution

Tel No Fax Email

Name and address of person to notify in case of emergency

Relationship




Section 2: CAREER STATUS

Theory Experiment

PhD Completed In progress

Institution From To Thesis Topic

Postdoctoral Positions (most recent)

Institutions From To Research Topics

SECTION 3: CURRENT RESEARCH INTERESTS

Please describe your current research interests

SECTION 4: REFERENCES

Applications will only be considered if supported by a letter of recommendation from each of TWO referees.
Please arrange for letters of recommendation to be emailed to sussp57@durham.ac.uk by the closing date. For our
records please give their names, the names of their institutions, and their email addresses below:

Referee 1 Referee 2
Name: Name:
Institute: Institute:

Email: Email:




SECTION 5: ACCOMMODATION REQUIRED

Accommodation will be mainly in single rooms, although some double rooms may be necessary.
If you prefer to share with another participant known to you, please give their name and institute.

Name and Institute of preferred
room-mate

If you have vegetarian or special dietary requirements you should indicate these below.

Special dietary requirements

Members of your own family or other person(s) who will not be participating in the School lecture
programme are welcome (space permitting). Accommodation charges are available on request.
Please indicate if you wish to share your room and if you require additional rooms. Please give
ages of any accompanying children and any special requirements they may have.

Name of accompanying
person(s)

Single/double rooms
required

Child’'s
Age

Special requirements
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«>SECTION 6: FINANCIAL SUPPORT

Preference will be given to applicants who do not require financial support.

Every effort should be made by applicants to secure their own finance. There will be some
limited funds available for a contribution towards the fee. All applications for financial support
must be accompanied by a supporting statement from at least one referee.

Do you wish to apply for financial support?  Yes No if not please go to
Section 7

If yes, how much do you require?

SECTION 7: ELIGIBILITY FOR IOP SUPPORT

For UK patrticipants only:-

Are you a member of the IOP? Yes No

SECTION 8: VERIFICATION AND SUPPORT OF APPLICATION

Applicants should ensure that their application is counter-signed by the Head of Department (or
Institute) below.

To be completed by the head of Department or Institute

This is to verify that | support this application Signature
and that I confirm that the details entered
above are correct.

Signature of Applicant Date

CLOSING DATE FOR APPLICATIONS IS MONDAY 5" MAY 2003




