RASS XI
The Eleventh Risk Assessment Summer School

to be held September 2-10, 2006 at Seehotel Hoeri, Bodensee, Germany

__________________________________________________________________________________

APPLICATION FORM -  PLEASE USE BLOCK LETTERS!

Family name:

Given name:


Male (
  Female (

Date of Birth:

Academic education and degree: 


Company/Affiliation: 



.Mailing address:



City:
Postal Code: 


Country:
E-mail:


Tel: land code                        area code                     phone no 

Fax: 
                
A limited number of fellowships will be available, on request, along with the application, and on a competitive bases, for students with non industrial affiliation and for students from developing countries.

A letter of recommendation from the National Member Society of IUTOX is requested!

(
I request RASS fellowship and a Letter of Recommendation  from the National Member Society of IUTOX is enclosed.
The application must be submitted no later than April 1,  2006 to:

RASS Secretariat

Malmfors Consulting AB

Karlskronavägen 22

SE-121 52 Johanneshov, Sweden

Telephone: +46 8 31 19 90

Fax: +46 8 30 11 33

E-mail: malmfors.consulting@ebox.tninet.se
A copy of the application should be sent to the Member Society of IUTOX to which the applicant belongs.                                                                                      
Please turn over ((((((
Academic and research training:


Work and research experience:


Interest and expectations regarding how participation in the Risk Assessment Summer School will benefit the career of the applicant:

