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radiz - Rare Disease Initiative Zürich
Clinical Research Priority Program for Rare Diseases University of Zurich

7th Rare Diseases Summer School
Application form 

Please complete both pages of this form and email to elisabetta.vannoni@kispi.uzh.ch together with your full application no later than April, 2nd 2019. Incomplete applications may not be considered.
1. Personal information

First name:

Last name:
Academic title:

Currently working on a PhD / MDPhD:  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
Employer / University: 
Legi-Nr. (for student of the University of Zurich):
Research subject / subject of interest (very brief, please include details in letter of motivation):

Poster title:

Poster abstract (max. 250 words):

2. Accommodation (please indicate your preference; subject to availability, prices may be subject to change). Accommodation is not included in the registration fee and needs to be paid in advance by participants. Meals and social activities are included in the registration fee.
 FORMCHECKBOX 
 Hotel: ~ CHF 135 per night (incl. breakfast)
 FORMCHECKBOX 
 No accommodation needed 

Please indicate on which days the accommodation is needed:

      FORMCHECKBOX 
 Tuesday, July 9th       FORMCHECKBOX 
 Wednesday, July 10th
      FORMCHECKBOX 
 Thursday, July 11th      FORMCHECKBOX 
 Friday, July 12th
3. Dietary preferences 
 FORMCHECKBOX 
 Non vegetarian

 FORMCHECKBOX 
 Vegetarian

     Dietary or other special requirements:
     Allergies:
The Summer School ends at 12:30 on Friday. Would you like to have a lunch packet (included in the registration cost) to take with you?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
4. Payment information 
Detailed payment information (including the amount due and payment deadline) will be sent after acceptance of the application. Participation is guaranteed only when the full payment of the amount due is received by May 22nd 2019. 
Application checklist (please make sure you have included the following in your application):

 FORMCHECKBOX 
 Letter of motivation (including brief description of your project or research interest)
 FORMCHECKBOX 
 Short CV including picture
 FORMCHECKBOX 
 Letter of recommendation
 FORMCHECKBOX 
 This completed form

Please email to elisabetta.vannoni@kispi.uzh.ch by April 2nd, 2019. 
Please provide all files in a .doc (or printable PDF) format.

Thank you!
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