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School on Beam Diagnostic Techniques 

In collaboration with The Manne Siegbahn Laboratory, Stockholm University 

Quality Hotel Winn Haninge, Sweden 

7
th

-11
th

 March 2011 

 

SCHOLARSHIP APPLICATION  

Family Name:  

First Name:                                                                                        Male/Female: 

Date of birth:                                                 Town of birth: 

Country of birth:                                                      Nationality: 

Institute:                                       

Address for communications:        

 

Tel. no. where you can be reached for interview purposes:      

E-mail:                                                                   Fax: 

 

N.B. The scholarship covers board, lodging and all social events but does not cover travel 

expenses. Two reference letters should accompany this application (see page 2). 

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

 

Please fax or mail this scholarship application (2 pages) as soon as possible to:  

 

 

 

 

 

 

 

 

 

 

   

   

    

  

  
 

  

    

Dr. Carsten P. Welsch 

University of Liverpool (DITANET) 

The Cockcroft Institute 

4 Keckwick Lane 

Daresbury 

Warrington WA4 4AD 

United Kingdom 

 

Fax: +44 (0) 1925 86 4037 
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 Institution  From  To  Nature of work and post 

held  

Present position  

 

 

 

Previous positions  

    

    

    

 

Education above primary 

school  

     

Institute From To Diplomas Year  

     

     

     

 

What is your level 

in English for:  

 Reading   Writing   Speaking  

 V.G.  Good  Fair  V.G.  Good  Fair  V.G.  Good  Fair  

         

 

Please list your publications on a separate sheet, indicating the number of co-authors, if any. 

References: Please ask two referees to send a professional letter of recommendation in English 

as soon as possible. Give their details below  

Family name   

First name   

Professional title   

Professional address   

 

Family name   

First name   

Professional title   

Professional address   

 


