
EFIMED ADVANCE COURSE 2010 
Post-fire rehabilitation
Valencia (Spain), 13th - 16th April 2010

APPLICATION FORM

to be returned by 7th March 2010 to efimed@efi.int



PERSONAL DATA

	Family name:			
	Tel. (Indicate country and area codes): 

	First name: 
	

	Sex: 
	Fax (Indicate country and area codes):

	Date of birth (d/m/y): 
	

	Nationality: 
	Home institution:.

	Private address (street, no., floor): 
	Position at home institution:.(Researcher / PhD student / practitioner)

	Town: 
	

	Province: 	
	E-mail: 

	Country: 	
	Skype username:

	P.O. Box:						
	

	Post code:			
	



EDUCATION 

CURRENT UNIVERSITY STUDIES:	
(title of degree, in case of PhD include title of the study)	
University: 
Years of study (from/to):

OTHER DEGREES: 
University: 
Years of study (from/to): 
Degree (title):

University: 
Years of study (from/to): 
Degree (title):


PREVIOUS EXPERIENCE IN THE TOPIC OF THE COURSE (Courses, grants, participation in projects, publications, etc. Specify its relationship with the topic of the course) (half page maximum):














REASONS FOR APPLYING TO THE COURSE (half page maximum)








NAME AND ADDRESS OF TWO RESEARCHERS OR PROFESSORS ACQUAINTED WITH YOUR EXPERIENCE (title, name, surname, affiliation, email)
	2- 







	1- 





ENGLISH KNOWLEDGE (answer VG = Very Good, G = Good, F = Fair)

ENGLISH
Read:       
Spoken:   
Written:  


Please, attach your CV
