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	SUMMER SCHOOL ON INTERDEPENDENT INEQUALITIES IN LATIN AMERICA
SÃO PAULO, BRASIL, NOVEMBER 1-5, 2010
APPLICATION FORM


IMPORTANT: All the material required for application should be sent to the organizers no later than August 15, 2010
Instructions
Please complete this application form in full and submit it through the e-mail: desigualdades@cmetropole.org.br. 

1. PERSONAL DATA
Full name
________________________________________________________________________________
Mail address:
________________________________________________________________________________________________________________________________________________________________
Permanent address (if different from above):
________________________________________________________________________________________________________________________________________________________________
Telephones: ________________________________________________________________________________
E-mail: __________________________________________________________________________
Sex:   O male

O female
Date of birth: ____/____/____

Citizenship:____________________________________
Place of birth: _____________________________________________________________________
2. ACADEMIC AND PROFESSIONAL INFORMATION
Academic degree (title and institution): ______________________________________________ _____________________________________________________________________________
Current postgraduate course (program and institution): _________________________________

_____________________________________________________________________________Current position (job and institution): ________________________________________________

_____________________________________________________________________________
3. SPONSORSHIP
The courses of the Summer School are free of charge. The organizers will provide accommodation and basic meals for all participants. As for travel expenses, the candidates are oriented to search for sponsorship from the institutions they are affiliated with. In case that is not viable, the organization will consider the possibility of covering totally or partially the participant’s travel expenses.

O  Yes, the institution I am affiliated with will pay my travel expenses.
O No, the institution I am affiliated with will not cover my travel expenses and I would like to apply for the organizers’ sponsorship (in this case, describe your needs in Annex A, páge 3).

4. Select the research dimension that your project relates to the most
 FORMCHECKBOX 
 Socio economic

 FORMCHECKBOX 
 Socio political

 FORMCHECKBOX 
 Socio ecological

 FORMCHECKBOX 
 Theoy and methodology

Signature: ______________________________________ 
Date:____/____/____

	SUMMER SCHOOL ON INTERDEPENDENT INEQUALITIES IN LATIN AMERICA
ANNEX A – TRAVEL EXPENSES APPLICATION


Full name ________________________________________________________________________
________________________________________________________________________________
Place of departure to travel to the Summer School ________________________________________
________________________________________________________________________________
Telephone: _______________________________________________________________________
E-mail: __________________________________________________________________________
TRAVEL EXPENSES
Please describe your needs regarding travel expenses, preferably mentioning approximate costs expectations.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: ______________________________________ 
Date:____/____/____
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