
 
Course/Workshop Application Form 

Important notice: incomplete forms will not be added to the applicant pool 
 
 Event Name 
 Event Dates 
Applicant Information 
 full name (first, middle, last) 
 gender 
 race/ethnicity 

Applications by women & minorities in the sciences are highly encouraged. 
 title 
 department/program 
 organization/college 
 mailing address 
 
 email address 
 phone number 
 fax number 
supervisor contact name & email 
 
 highest degree earned 
 date degree earned 
 degree awarded by 
 
Please describe your research or the focus of your professional work here and attach a CV 
 
 
 
 
 
 
 
 
Please describe your primary motivation for attending this event 
 
 
 
 
 
 
 
 
 
Send this completed application form via fax or email attachment to:  
Conference Office Fax Number 207-288-6080
toni.joerres@jax.org 
 
Additional supporting documentation may be required to complete your application, please watch for 
email messages sent to you by the meeting planner after you submit your application. 

Complete this form, save it to your computer with your last name after the existing filename "application_form_smith.pdf" before emailing.

Applications are reviewed according to a schedule set by the scientific organizing committee.




