APPLICANT FORM

CONTACT DETAILS

FULL NAME :

EMAIL ADDRESS :
PHONE NUMBER :

FULL POSTAL ADDRESS :

EDUCATION - MASTER DEGREE

TITLE :
UNIVERSITY AND COUNTRY :
SUPERVISOR (Name, University, Country) :

PRIOR EXPERIENCE

In handling a model organism or cell culture (indicate the species)

In cell biology techniques (FISH, immunolabeling, fluorescent staining)

In microscopy imaging (type of microscope and images produced)



APPLICANT FORM

In image analysis (process type, software)

In other computational biology areas

In script writing and programming (software, aim)

PROJECT SELECTION
FIRST CHOICE :
SECOND CHOICE :
THIRD CHOICE :

MOTIVATION

For the training programme (max 50 words)

For the chosen IRPs (max 100 words)

Additional confidential information relevant to the application
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