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CIPRNet Young Critis Award 2016
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Less than 32 years by 10 May 2016?

Attractive prizes, 
and lot of fun to join!

Please see details on:
http://www.critis2016.org

All participants get qualified coaching by European leading experts on C(I)IP

Q1a: Please fill in your address, birthday, email, telephone / cell phone number, etc. (all personal data will be used exclusively for the CYCA procedure): If there are several CYCA applicants sharing the work of the paper and the award, each one should fill out the following record:
Family name:________________________  Given names:__________________________________

Birthdate:___________________  Telephone:_____________________________________________

Address:_____________________________________________________________________________

Email:________________________________________________________________________________

Affiliation:____________________________________________________________________________


Q1b: Please fill in data from all co-authors (CA): address, email, telephone etc., and their role they had for the research and paper writing. Be explicit, which parts were written by these co-authors. Usual supervisor support is not considered as writing, but should be explained: how was coaching given the applicant.
CA1 Name:___________________________________________________________________________

Position: …………………………………

Email:_______________________________________ Telephone:______________________________

Address:______________________________________________________________________________




CA2 Name:___________________________________________________________________________

Position: …………………………………

Email:_______________________________________ Telephone:______________________________

Address:______________________________________________________________________________


CA3 Name:___________________________________________________________________________

Position: …………………………………

Email:_______________________________________ Telephone:______________________________

Address:______________________________________________________________________________


CA4 Name:___________________________________________________________________________

Position: …………………………………

Email:_______________________________________ Telephone:______________________________

Address:______________________________________________________________________________

Q2: Please fill in your CV: In case you win, we want to sate who you are and major station in your career. 
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Q3: Statement of honesty: 	
With your signature you declare that all citations are declared correctly, and that you declared all collaboration correctly (anti-plagiarism)



Place, date, signature:_________________________________________________________________


Please send this form to: bmhaemmerli@acris.ch 



Don’t miss this chance!
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