Researchers Guidelines Workshop 
Application Form
Please complete this form electronically, save it in the format SURNAME_Initial.doc (eg: SMITH_D.doc if the candidate's name is David SMITH), and send it to: Heba.Maram@bibalex.org with a cc to Nihal.Zaky@bibalex.org; Riham.Khattab@bibalex.org by 12 August 2010 at the latest.
All sections of the form must be completed.
	Applicant 

	Surname:      
	Name:      

	Position/Title:      
	Date of Birth:      
	Country of Birth:      

	
	
	Country of Residence:      

	Institution Address:

     
	Phone:      

	
	Fax:      

	
	E-mail:      

	Nationality:      

	Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	Registration Number

	     

	Degrees Obtained
	Date 
	Awarding Institution

	BSc      
	     
	     

	MSc      
	     
	     

	PhD      
	     
	     

	Annual Salary

	 FORMCHECKBOX 
 Less than USD 2500

 FORMCHECKBOX 
 USD 2500-USD 4000
 FORMCHECKBOX 
 More than USD 4000 

	Research Thesis

	     


	List of 10 most recent  publications 

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      

	Your motivation for attending this workshop and your plan to benefit from it

	     

	Other workshops attended

	Topic
	Venue
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


