
 

 

 

A Long–Term Biodiversity, Ecosystem 
and Awareness Research Network  

 

 

4th ALTER–Net Summer School: Biodiversity and Ecosystem Services 

5 – 17 September 2009 

Peyresq, Alpes de Haute-Provence, France 

 

 

 

APPLICATION  FORM 
 

 

1. Name 

Name ……………………………………………  …………                                      . 

First name    ………………    ………….           Middle name  ……………………  …   …. 

2. Address for correspondence 

Institute ……………………………………………  …………                                      . 

University ……………………………………………  …………                                      . 

Street  ............................................…….…..                                       Number ......... ..... 

Postal Code .1..................             …...      Town   ......................…                           …..      

Country ........................                       ..     Phone .............................                 ..         .  

Fax  ..........................                .............     E-mail …………       …………………     …… 

3. Permanent address 

Street ............................................…                                ….…..         Number .............. 

Postal Code ...................…...  Town  ......................……..     Country ......   .................... 

Phone .............................         ....  Fax  ..........................                ............. 
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4. Personal Information 

Nationality (if dual, indicate both) .................................................  ........................ 

Sex:  Male (    )  Female   (    ) 

Mother tongue  .........................             ........... 

Knowledge of other languages (comprehension  &  expression; minimal-average-good): 

1.         …………………………………………………………………………………    ………  

2. …… ……………………………………………………………………………………  …  …  

3. …….…………………………………………………………………………………    ……… 

 

5. College / university studies (including Master thesis or comparable): 

Title::...................................................................................................................................

............................................................................................................................................

. 

Period of completion:   From .............................……..        To ........................      .....     .. 

Place where completed  .................................................                      ..............................              

Name and address of thesis supervisor:   

......................................................................................................................……… 

 

6. Doctoral thesis 

Title::...................................................................................................................................

............................................................................................................................................

. 

Period of (intended) completion:   From ...............  ..............  To ..................... ..      .     .. 

Institute  .................................................                      ........................                         ......              

Name and address of thesis supervisor:   

......................................................................................................................……… 
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7. Current employment (if appropriate): 

Name and Address: 

   ............ 

 

 

.....................................................................................................……… 

8. Publications 

Peer.reviewed:.....................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

.........................……………………………………………………………………………………

…………………………………………………… 

 

……………………………………………… 

 

………………………………………………………………………………………………… 

9. References 

Please give the names, addresses and titles of the two referees of whom you will receive a 
reference letter. 

IMPORTANT ! 

A letter of introduction from each referee should be joined to the application. 

 

Full name Full address Occupation or profession 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

.............................. 
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Full name Full address Occupation or profession 

 

 

 

 

 

 

  
........................................... 
 

........................................... 

............................... 

 

 

10.  Motivation 

Please indicate why and in which way your attendance at the ALTER-Net Summer School 
could benefit your research work/career: 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

………………………………………………… 

 

……………………………………… 

 

 

 

 

 

………………… 
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Declaration 
I, the undersigned, declare on my word of honour that the information provided above is, to 
my knowledge, true and complete. 

 

I declare on my word of honour that I enjoy my full rights as a citizen. 

 

I will transfer the registration fee of 850,-€ covering the participation in the programme, 
accommodation, meals and excursion immediately after my selection (account details will be 
communicated to the selected participants).   

 
I understand that failure to pay the registration fee by the date agreed with the summer 
school organisers will invalidate my selection. 

 

 

 

 

 

 

 

_______________________________      ______________________________ 

  (Date)      (Signature) 

 

 

 

 

 

 

 

 

 

 

Please send the application till 31 May 2009  to: 
 
Sabine Lütkemeier 
ALTER-Net Summer School Secretariat  
Potsdam Institute for Climate Impact Research 
Telegrafenberg 
14473 Potsdam 
Germany 
 

Successful applicants will be notified till 15 July 2009 and you will have to transfer the 
registration fee of 850,-€  till 31 July 2009.  
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