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IARC SUMMER SCHOOL IN

 CANCER EPIDEMIOLOGY
IARC, Lyon – 14 June to 2 July 2010
APPLICATION FORM

Instructions:
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Family name*:

First name*


*This name will appear on the name badge you will be wearing during the course.
Contact address (work):


Tel.:

Fax:

E-mail:


How would you like to be contacted (choose one):               email .....         FORMCHECKBOX 
                fax …..  FORMCHECKBOX 

Place of birth:

Date of birth:


Nationality:

Sex:        Male  FORMCHECKBOX 

                 Female  FORMCHECKBOX 

Have you ever attended any previous courses organized by IARC? If so, please give details:

……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

Education

Start with most recent. Exclude secondary school if you have a university degree or equivalent.

Name and city                       From (year)
To (year)
Field of study       
 Degrees




….



………………….   
 …………..




….

………………….

…………..



….



………………….   
 …………..




….



………………….   
 …………..


Present post:

From (month and year): ………………………………….
Years of service:……………………………………..
Title of your post:  ………………………………………………………


Name and full address of the Institution or Agency, which employs you (if different from page one):
Tel.:

Fax:


E-mail: ………………………………………………….


Indicate which module(s) you wish to attend:

 FORMCHECKBOX 

1. Cancer Registration (14-18 June 2010) (one week)
 FORMCHECKBOX 

2. Introduction to Cancer Epidemiology (21 June-2 July 2010) (two weeks)

NB: You can select the following options: Module 1 only; Modules 1-2; Module 2 only. Please note that MODULE 2 (two weeks) CANNOT BE SPLIT.
	Research experience and current activities:



	Describe briefly your specific tasks in the above activities.




Publications, if relevant:

Have you any experience in working with computers?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please specify the computer software you are familiar with:


How would you rate your English:

 FORMCHECKBOX 
     Limited comprehension and conversation.
 FORMCHECKBOX 

Good comprehension, reading of newspapers, routine correspondence.

 FORMCHECKBOX 

Engage freely in discussions, read and write more difficult material.

 FORMCHECKBOX 

Speak, read and write fluently.

Finance:

Living expenses in Lyons (hotel, meals and transport) as arranged by IARC require approximately 650 euros per week. 

Please indicate below if you need a financial contribution for your participation: 



contribution 


Own funds
requested

Travel
 FORMCHECKBOX 

 FORMCHECKBOX 



Living expenses
 FORMCHECKBOX 

 FORMCHECKBOX 

I understand that, if I am accepted, I shall participate in the complete course.  

Signature of applicant

Date and place

To be completed by the applicant’s Director (applications without this support will not be considered)
”I support this application”

Name of Director

Date and place

Signature

PLEASE RETURN THIS FORM TO:

IARC Courses Programme

International Agency for Research on Cancer

150 cours Albert Thomas

69008 Lyon, France

Tel.: +33 (0) 4 72 73 80 72

Fax: +33 (0) 4 72 73 83 02

E-mail: cor@iarc.fr

Please complete in English in CAPITAL letters. Answer each question. All relevant information should be included on this form, but, if necessary, you may attach additional pages of similar size. 


Application forms can be submitted by e-mail to the IARC Courses Programme, at � HYPERLINK "mailto:cor@iarc.fr" ��cor@iarc.fr� or by fax at (+33)472 73 83 02.


























