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Expert-in-training programme 2011-2012 
REGISTRATION FORM

Registration form should be sent to 

dest-training@naturalsciences.be 

Registration deadline for each specific training is advertised on www.taxonomytraining.eu
Registrations that are incomplete or that arrive after the deadline will not be accepted.

All candidates will receive an acknowledgement upon receipt of their registration. 

For additional information, please contact: 
Dr Isabella Van de Velde & Dr Hendrik Gheerardyn
Royal Belgian Institute of Natural Sciences
29 Vautierstraat, B-1000 Brussels, Belgium
dest-training@naturalsciences.be
	PART ONE – APPLICANT INFORMATION

	Your details

	Email address
	

	Family name
	

	First name(s)
	

	Gender
	

	Nationality
	

	Birth date
	

	Your curriculum vitae  

	Academic background

	Degree
	Name of discipline
	Institution and Country
	Year awarded/expected

	
	
	
	

	
	
	
	

	
	
	
	

	Title of final degree dissertation
	

	Research interests and experiences
	

	Your publications

(top 5 recent)
	

	Employment history with dates
	

	Your employment

	Your current position within your organisation
	 FORMCHECKBOX 
 MSc student

 FORMCHECKBOX 
 PhD student

 FORMCHECKBOX 
 Postdoc
	 FORMCHECKBOX 
 Researcher 

Others (specify)
     

	Name and address of your institution
	

	Telephone & Fax (including international country codes)
	

	Your promotor

	Name of your promoter / research group leader
	

	Institution name and address
	

	Email address
	


	PART TWO - TRAINEESHIP INFORMATION

	Traineeship being applied for (specify title)
	

	Institution name
	

	Name(s) of supervisor/mentor
	

	Duration of traineeship
	

	Proposed start date of traineeship *
	

	* Please note that your proposed visit dates must be convenient for your mentor. So dates can be changed by mutual agreement. Certain trainings already have a fixed date. 


	PART THREE – MOTIVATION
Please explain: 

- why you apply for this training 

- reasons how the training applies to your research (if applicable)

- how the proposed training will further help your career goals 
(maximum 2000 characters including spaces).

	


	DECLARATION

	I, the undersigned, declare that the information provided is, to my knowledge, true and complete.

If selected, I will transfer the registration fee before the payment deadline. Payment details and deadline will be communicated to the selected participants. A written confirmation by email will be sent upon receipt of the payment. 
In case of cancellation of participation up to one month before the start of the training, registration fee will be refunded (except cancellation fee of € 25). After that date, no further refunds will be issued. 
I understand that failure to pay the registration fee by the date agreed with the course organizers will invalidate my selection. 



	Date: 

Signature: 




Reference number:





Date of reception:





(Reserved for administration)
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