	Latin American School

	

	of Human and Medical Genetics


June 01 to 06, 2008 – Caxias do Sul – RS – Brazil

APPLICATION FORM
	IDENTIFICATION

	Name:


	Date of birth:

	Institution:


	Graduated in:

course: ____________________________________________________

year: ______________________________________________________ 
	Citizenship:



	Are you on postgraduate training? (  ) no     (  ) yes – If yes inform below:

course: ______________________________________________ institution: _________________________________________________________

name of the supervisor: ___________________________________________________________________________________________________

	Address:



	Telephone:
	Mobile:
	Fax:

	E-mail: 

	Describe your present professional activity:

	

	WHY IS THIS COURSE IMPORTANT FOR MY ACTIVITY/EDUCATION ?

	

	WHY DO I NEED FINANCIAL SUPPORT (WHEN APPLICABLE) ?

	

	My understanding of the English language is (   ) good  (  ) reasonable  (  ) poor


	Selected Afternoon Workshops (please select the one you prefer, in each schedule)
14:30-16:00      1 (  )  New Tools in Genetics and Genomics OR
                          2 (  )  Birth Defects Epidemiology
16:30-18:00      3 (  )   Genetic Counseling in the Age of Genomics OR
                          4 (  )  Population Genetics
18:00-19:00      5 (  )  Experimental Therapies OR

                          6 (  )  Neurogenetics



DEADLINE FOR APPLICATION – APRIL 20, 2008
Attach a brief CV – Send to application form and CV to relagh@ufrgs.br
