PETNICA INTERNATIONAL SUMMER SCIENCE CAMP
August 2-15, 2011, Petnica Science Center

Student Application Form
In order to apply for PI 2011, fill this form thoroughly and send it along with the personal statement by e-mail to pi@petnica.rs. Petnica Science Center selection team will not release any of the information on this form to third parties.
	
SECTION I, PERSONAL DATA

	First name
     
	Family name(s)
     

	Date of birth (date, month, year)
     
	Passport number
     
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Country of citizenship
     
	Country of birth
     

	Your full mailing address
     
     
     
	School name and full mailing address
     
     
     

	Phone numbers with country and area codes
             
             

	Your e-mail address      
PI may share your email address with alumni who have volunteered to answer questions from applicants.      FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no



	
SECTION II, RESEARCH INTERESTS AND COMPETENCE

	Select top two areas of your research interest.
1st  FORMDROPDOWN 

2nd  FORMDROPDOWN 


	State the level of your competence and proficiency in the following areas.
 FORMDROPDOWN 
   Computer programming
 FORMDROPDOWN 
   Field research
 FORMDROPDOWN 
   Laboratory research
 FORMDROPDOWN 
   Numerical analysis
 FORMDROPDOWN 
   Probability & statistics

	State the level of your proficiency in English language.
 FORMDROPDOWN 
   Reading
 FORMDROPDOWN 
   Listening
 FORMDROPDOWN 
   Writing
 FORMDROPDOWN 
   Speaking

	Can you read/write in other languages except English and you mother tongue?
Language            Level of proficiency   FORMDROPDOWN 

Language            Level of proficiency   FORMDROPDOWN 

Language            Level of proficiency   FORMDROPDOWN 


	Have you attended other science camps before (when and where)?
     
     

	State if you have received any awards or diplomas in science, mathematics, technology or humanities at national or international level.

     
     
     


	
SECTION III, SPECIAL REQUIREMENTS

	Dietary requirements       
Do you have any special physical or medical needs?      FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no 
(If yes we will contact you for further details.)

	Give us details of someone we can contact in case of emergency while you are at PI.
Name       
Phone number       
Contact address       
E-mail address       

	
SECTION IV, PI INQUIRY

	Where did you hear about PI?
     


