
ABDUS SALAM SCHOOL OF MATHEMATICAL SCIENCES 
 

Application Form                     
 

INCOMPLETE APPLICATION WILL NOT BE CONSIDERED 
______________________________________________________________________________ 
 
Title of the CIMPA School: 
............................................................................................………………………..……………..……. 
........................................................................…………………………………………………..……... 
 
Have you already participated in a CIMPA school? If so, please list title(s) and year(s) of the School(s): 
......................................................................…………………................................................................ 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
Name: 
..............................................................………………………………………………………………… 
Given name: 
...................................................………………………………………………………………………...  
Date of Birth: ....................……………Sex: ...........…… Citizenship: ……………………………….. 
Postal address: 
..........................…………..............................................................................………………………….. 
……..………………...................................................…………......….............……………………….. 
……………............................................……………………………………………………………….. 
..............................…………………………………………………………….…………………..……. 
Name and address of your Institution: 
..........................…..........................………………………………..…………………………………… 
...............................................................................................................................................………….. 
.………………..……….................................…………………………………………………………. 
…………………………………………………………………………………………………….…… 
………………………………………………………………………………………………….……… 
Preferred mailing address: 
Personal [  ]  Professional [  ] 
Tel : .................................................……………….. Fax: .............................…….................….…….. 
E-mail : ............................................................…………………………………………………...……. 
Quickest and most reliable way to contact you (mail, fax, e-mail): 
..........................................................…………………………………………………………....……… 
_________________________________________________________________________________ 
Present position (student, lecturer, other to be specified) : 
…..............................................………................…….……….…………………………………..…… 
Latest degree (specify date and university) : 
........…………………………………………………..……………………………………………....… 
Degree in preparation (specify university) : 
.....................…………………………………………..………………………………………….....….. 
Research field: 
............................................................................................................................…...........…...………… 
………………………………………………………………………………………………............….. 
If you belong to a research group, give its name? 
…………………………………………………………….……………………………………………. 
………………………………………………………………………………………………..........…… 
 
 



Name of the person in charge of this research group: 
...........................……………………………………………………………………………..…….….. 
Number of persons working in this research group: 
..........……………………………..…………………………………………………………....……… 
________________________________________________________________________________ 
Estimated cost of your travel in economic class (precise currency)/ 
……………………………………………………………………………………………………….… 
CIMPA has not many financial resources and you are advised to arrange finance for your application 
with other organizations. It will be easier for CIMPA to help you if you have already get a partial 
funding. 
Details of your financial arrangements not including CIMPA (precise currency, enclose evidences) 
Travel: Financed by : .................................………………………………..................................…..….. 
Amount of the grant : ...............................………………………………..................................…..…… 
Stay: Financed by : .......................................………………………….............................………..……. 
Amount of the grant : ...........................………………………………...............................….……....… 
Registration fee: Financed by : …………………………………...............................................….…… 
Amount of the grant : ……………………………………………..............................…………….…… 
List institutions you have applied to for financial support (not including CIMPA) 
.......................................................................................................................…………………………… 
...................................................................................................................................................………… 
………………….…………………….…………………………………………………………………. 
Financial support you ask CIMPA for Travel (precise currency): 
...........................................................................................……………………………………………… 
Registration fee :……………………………………………………................................……………… 
Remark: In general rule CIMPA takes in charge the registration fee of some candidates coming 
from developing countries after evaluation by the School committee of selection. 
Stay: you ask for :  
No funding [  ]  The total funding [  ] 
In case of partial funding (precise the amount and currency of your personal funding) 
………………………………………………………………………………………………………….. 
_________________________________________________________________________________ 
Do you have personal insurance covering illness, injuries and other risks? 
.................................……………………………………………………………………………….…… 
NOTE : In any case CIMPA will not cover your health care, hospitalization and repatriation 
expenses. Health insurance is mandatory 
If you no longer wish to receive our yearly programme, please tick here [  ] or let us know by email to 
choudary@cwu.edu  

 
 
 

     
Date and Signature 

 
 
To be returned (by post or email) together with: 
 
1 letter stating your motivations  
1 curriculum vitae (indicate all your works and research groups, international collaboration)  
2 different letters of recommendationcopy of passport 
 


