
21ST  INTERNATIONAL SUMMER SCHOOL BIO-X
ON DATA SCIENCE IN HEALTHCARE,

MEDICINE & BIOLOGY

June 2 - June 8, 2024

APPLICATION 

NAME: _________________________________________________________________ 

ADDRESS: __________________________________________________________ 

CITY:  ____________________________ STATE_________ZIP____________ 

COUNTRY: ____________________________ 

GENDER: ______________________  DATE OF BIRTH____________________ 

SCHOOL: __________________________________________________________ 

ADDRESS: __________________________________________________________ 

CITY: ____________________________STATE_________ZIP____________ 

COUNTRY: ____________________________ 

TELEPHONE: ______________________ CELL PHONE: ______________________ 

FAX: ______________________ E-MAIL: _____________________________

CITIZENSHIP: USA__________________ COUNTRY___________________________ 

TRAVEL PLANS: AUTO___________  TRAIN___________     AIRLINE__________ 

VEGETARIAN:  YES__________     NO___________       ALLERGIES____________ 

For office use only: 

Received: Resume__________ Short Biography_______ Recommendation Letter_______ 

Summary of Research____________Career Goals__________ 
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