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APPLICATION FORM
For the attention of the chairperson of the MC of COST Action 530_:
Please complete using a typewriter or in BLOCK CAPITALS
FROM

Name


:


First Names
:


Organisation
:


Street


:


Town and Postcode
:


Country

:


Telephone

:


Fax



:


E-mail Address
:

1.
Description of candidate

1.1.
I apply for the period from  26.09.2005  to 30.09.2005
1.2.
COST Action and title: 530 Life Cycle Inventories for Environmentally Conscious Manufacturing Processes
1.3

Title training school: Waste Management and LCA
1.4.
Academic qualifications (Title, Degrees):

1.5.
Nationality:

1.6.
Date of birth:

1.7.
Present employer (if different from organisation above):

2.
Motivation to attend training school   (to be attached)
3. Short CV  (to be attached)
4.
Details of bank account:
I would be pleased to provide further information if requested to do so.

I, the undersigned, declare that the information provided above and enclosed is, to the best of my knowledge, accurate and complete.

Date : ..............................                                          Signature : ..............................
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