15" European Union Contest for Young Scientists

Budapest, Hungary
20-26 September 2003

Application Form - Contestant

1. Completethe form using a word processor (preferably) or typewriter. \Where an asterisk (*] is
marked, delete as applicable.
2. Printit on A4 paper (if you fill in the electronic version).

3. Signthe form.

4. With a paper clip attach two passport-sized photographs and write your name clearly on the
back of each photograph.

5. Include your one-page summary in English.

6. Check that you have completed all the above steps.

7. Send theform (and an electronic copy via e-mail) to your National Organiser. Remember that
the deadline for receipt of applications and projects in Brussels is Tuesday 10" June 2003, by
17.00 at the latest.

> PART 1: CONTACT DETAILS

Family name

First name

Female / Male

Date of birth (day/month/year)
Passport / National identity card number

Postal address

City / Town

Postcode

Country

Region'

Telephone number®  +
Mobile telephone number  +
Personal fax number  +
Personal e-mail address

| consent to my e-mail address appearing in the EU Contest catalogue yes no

' For example, Algarve, Bretagne, Calabria, Schleswig-Holstein, Wallonie, Zeeland, etc.

® For telephone/fax use the full international code, in the following way: - COUNTRY CODE - TOWN CODE - LOCAL NUMBER; for
example the EU Contest in Brussels is: +32-2-2951256
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> PART 2: PERSONAL DETAILS

Are you part of a team?®

Hobbies

Career intensions’

Father’s occupation

Mother’s occupation

Are you vegetarian?®

Do you have special dietary

needs? If yes, please specify

Do you require assistance as
regards access to buildings
and public transport? If yes,
please specify

° Please note that each contestant in a team must fill out a separate application form.
“ For example: Astronomer, Biochemist, Civil Engineer, Zoologist... Or any ather profession.

® The Commission and the Hungarian Host Organizer will do their best to meet such needs. However, no provision can be made for
needs if they have not been previously notified by means of this application form.
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> PART 3: EDUCATION

Name and address of schoal,
university, or educational
establishment you have
attended during 2002-2003

Telephone number of your
schoal, university, etc.

E-mail address of your school,
university, etc.

Educational qualifications
obtained

Are you working? If yes,
please specify.



15" European Union Contest for Young Scientists - Application Form - Contestant
> PART 4: LANGUAGES

Mother tongue

Second language

Third language

Fourth language

Other languages spoken



15" European Union Contest for Young Scientists - Application Form - Contestant
> PART 5: PROJECT DETAILS

Full original scientific title, in
mother tongue

Scientific field®

Number of pages of written
project (max. 10 sides A4
size)

Number of pages with
illustrations (max. 10 sides
A4 size)

Web site address of your
project

Has your project been
broadcast or published
anywhere? If yes, please
explain.

Institution(s) or people that
supported your project

Telephone number(s) of the
institution(s) or people that
supported your project

E-mail address(es]) of the
institution(s) or people that
supported your project

Have you applied for your
work to be projected by
patent®, registered design,
trademark, etc? If yes, please

specify.

° One field only among these: Biological Science, Chemistry, Earth Science, Economic, Engineering, Environmental Science,
Information/Computer Science, Mathematics, Medical Science, Physics and Social Sciences. Please remember that invasive
experiments on living animals are absolutely prohibited.

” The Jury will not review a typewritten report that exceeds 10 sides of written text (minimum font size 10) and 10 pages of
illustrations (10 sides of A4).

® If the work is protected by a patent, you need to include a copy of the patent specification with this application form.
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> PART 6: PROJECT DISPLAY

Equipment you intend to use
in order to display your project
in Budapest’

If you have received this
equipment from sponsors,
please give their names.

Will you need a TV or VHS
video recorder?’®

° Please remember that the display must be safe and suitable for public exhibition.

'® Only one TV / Video recorder will be provided per country. Please remember also that the stand itself and the electrical
connections are already provided to every participant.
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> PART 7: CERTIFICATION AND SIGNATURES

| hereby certify that the project is my/our team’s own intellectual property and has not
previously been published or exhibited in this form, except in the National Contest. |
accept the conditions contained in the EU Contest for Young Scientists application form
and brochure.

I am aware that ideas, innovations, inventions, techniques etc. that have been
demonstrated in a public context cannot be protected by copyright of patent unless
appropriate steps haven been taken before public disclosure.

| am aware and accept that if my (our) project display exceeds the stand dimensions, our
entry will be disqualified from taking part in EU Contest.

Signature of contestant

Signature of agreement of
patent or guardian (where
contestant is a minaor)

Date (day/month/year)

Approved and signed by the
National Organiser”’

Date (day/month/year)"

More information is available at: http://europa.eu.int/comm/research/youngscientists/

"' These two boxes are to be completed by the National Organiser
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> PART 8: BANK DETAILS

The Hungarian Host National Organiser has arranged for the payment of prizes either to
be made by cheque or to your bank account in Euros. Should you not wish to receive prize
monies by cheque, please provide details of your bank account or of the account of a

parent or guardian.

Where a team project is involved and payment has been requested to be made to a bank,
payment will be made to one individual only. The individual concerned deals with the other

team member(s).

Please type and make sure that all details are complet and correct. The provision of
inaccurate information will seriously delay payments.

Familyname

First name

Address

Postcode

Country

Telephone number

Name of Bank, in the original
language
Agency / Branch

Address

Postcode

Country

SWIFT code

Name of Account

Account number

' Payment will NOT be made to any other account.

ACCOUNT HOLDER

BANK DETAILS
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