[bookmark: _GoBack]COSPAR Capacity Building at LASP in the framework of INSPIRE
Registration Form
One copy of this Application form should be completed for each team, composed by one supervisor and 4 students maximally. Your submission should preferably be sent by email in PDF or Word format to cospar.lasp.initiative@gmail.com with the following documents:
(a) Short (1-pages) curriculum vitae with a list of publications for each of the team members. If applicable, indicate here your experience with Small Satellites planning, development, usage.
(b) One letter of recommendation for the whole team from a university official officer, who knows well the team members, especially the supervisor. The letter of recommendation should address suitability for participating in the workshop, the facilities which will be available to the team when returning home to work further in nanosat projects, and the fluency of the team members in the English language, and should be sent directly to us by email to the address indicated above.
(c) One-page research statement about how the attendance at this workshop would benefit the future research activity of the team members. 

There is no registration fee for attendance at the summer school. However, a substantial participation in the travel and subsistence costs from the University is expected. A team will be accepted by the Selection and Organizing Committees mainly on the basis of their qualifications and the likely benefit to their research from participation, but also on the local financial support expected, which would make the project feasible. 

University:
Faculty:
Country:
Address:  ___________________________________________________________________________
____________________________________________________________________________________
City: _______________ Postal Code: ___________ State: _____________  
Telephone: ( ___ ) _______________
  
        Name of the Applicants:  
        SUPERVISOR – Title:        (   ) Dr.  (   ) Mr.  (   ) Mrs.  (   ) Ms.
        First Name 					       Last Name   


	   


      MM
DD
YY


       Date of Birth:                                                 
       Gender:                    ☐ Male     ☐ Female
	


       Grade:  
	


       Current Position 
      STUDENTS 
      First Name                                                                     Last Name   
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DD
YY


      Date of Birth:                                                 
      Gender:                    ☐ Male     ☐ Female
	


      Grade:  
	


      Current Position
       
        First Name                                                                       Last Name   


	   


      MM
DD
YY


      Date of Birth:                                                 
      Gender:                    ☐ Male     ☐ Female
	


      Grade:  
	


      Current Position

      First Name                                                                     Last Name   


	   


      MM
DD
YY


      Date of Birth:                                                 
      Gender:                    ☐ Male     ☐ Female
	


      Grade:  
	


      Current Position

      First Name                                                                     Last Name   


	   


      MM
DD
YY


      Date of Birth:                                                 
      Gender:                    ☐ Male     ☐ Female
	


      Grade:  
	


      Current Position
     
Financial local support:
What will it be the total travel costs of the whole team, please only in U$S ?     	_____________
What contribution will be made by the University/Institute?     			_____________
What contribution can the team members make?     				_____________

COSPAR will partly subsidize accommodation (university students appartments) and all living costs of the participants for the 70 days of the summer school, estimated to be in total u$s 3500.- per participant: 
What contribution will be made (total for the team) by the University/Institute?	_____________
What contribution can the team members make?				_____________


	
                                                                           Signatures and Date
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