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	 BLUEPRINT FOR AN ARTIFICIAL CELL
Venice May 4-17 

Request for Admission

	PERSONAL DETAILS

	Full Name
	

	Address
	

	Telephone
	
	Mobile
	

	e-mail
	
	Year of birth
	

	Nationality
	
	Gender
	□  M    □  F    

	EDUCATION AND QUALIFICATIONS

	University and Department
	

	Current Status
	□    PhD Student      □  Post-Doctoral      □  Other

	Theme of research - 
Title of doctoral theses
	

	OTHER RELEVANT INFORMATION (Research interests etc.)

	

	

	

	PUBLICATIONS

	

	

	


Organization and Coordination 
Xiwrite s.rl. - Via M. Pantaleoni, 3 – 00044 Frascati (Rm) – Italy

www: www.xiwrite.com – email: summerschool@xiwrite.com 

