1
Master Programme in which you wish to be enrolled (please indicate the name and specialization clearly)

I wish to apply for the EBSA Sponsored Membership Programme

Personal data


Full name  (underline surname)

male / female  

Official name (as mentioned in your passport)  

Postal address  

Phone            
Fax  
E-mail 

Present citizenship  


Date, place and country of birth  

College and / or university education 
1. Name and place  
From (MM/YY)   
to (MM/YY)   
Degree  

Main studies  
Thesis or major  
Title of the thesis  
2. Name and Place  
From (MM/YY)  
to (MM/YY)    
Degree 

Main studies  

Thesis or major  
Title of the thesis  
Title of thesis, professional publications (use additional sheet)  

Practical experience before or during higher education (type of work done (role and responsibilities in laboratory and in biosafety); where, how long full-time/part-time) (Use additional sheet if necessary)
1  
2  
3  


Research / laboratory work (use additional sheet if necessary)
Subject  
Place  
From (MM/YY)
to (MM/YY)    
Supervisor  

English language proficiency (fair F; good G, excellent E) - mark appropriate


Read:     F G E
write: F G E
speak:   F G E 
understand: F G E



Was English the language of instruction in secondary school / university?  Yes / No


If no please attach the result of your English language test (TOEFL/IELTS)



Professional Employment



Present professional employment (use additional sheet if necessary)

Job title  

From (MM/YY)    

Employer, name  

Postal address  
Phone  
Fax  
E- mail  
Responsibilities  
Categories: government or semi government / educational or research institute / NGO / small- or medium-scale business or industry - mark the one applicable or other:
In case you are involved in the execution of a specific project:

Project name  
Location  
Executing Agency  

Financing provided by  


Short Description of previous posts during the last 7 years

From (MM/YY)  
to (MM/YY)  
  
From (MM/YY)  
to (MM/YY)
  
From (MM/YY)  
to (MM/YY)
  

Other required information


Personal statement of why you wish to participate in the EBSA Sponsored Programme and what particular areas of biosafety would you like to improve. How will you use the benefit of this membership to further your, your employer and local biosafety community? (approximately 100 words)
        
        
        

How were you informed of the Programme?    


 
Date (DD/MM/YY)  
Signature applicant       

Please enclose curriculum vitae, one passport photo, copy of your passport, and any supporting statements.  
Print this form, sign, enclose the documents mentioned and send by surface mail to: EBSA Administration Office: c./o. DECHEMA e.V., Theodor Heuss Allee 25, 60486 Frankfurt (Main), Germany

EBSA, c/o DECHEMA e.V. (	Tel.	+49 69 7564 381	E-mail	ebsa-office@ebsaweb.eu


Postfach 150104, 60061 Frankfurt (Main), Germany	Fax	+49 69 7564 299	Internet	www.ebsaweb.eu











