
"Privacy in a New Era: Challenges, Opportunities and Partnerships"

FELLOWSHIP APPLICATION FORM
for representatives from new EU Member States

Fax Completed Form to +1 (202) 483-1248
Attention: Cédric Laurant

1. Complete Applicant Information

Participant Name:  Mr. or Ms._______________________________________

Position: _________________________________________________   _____

Name of represented NGO: ______________________________                     

City: ____________________________________            ________________

Country: ____________            _____________________________________

E-mail Address: _________    _______________________________________

2. As there are limited fellowships available, please describe why you
would like to participate and why you need a fellowship to participate
(100 words or less).

3. Please Provide Your Anticipated Expenses
____ EUR Travel
____ EUR Accommodation
____ EUR Other [Describe________________________________________]

4. Please Provide a Reference at your Organization

Reference Name: Mr. or Ms._______________________________________

Position: _________________________________________________   _____

Phone #: ____________           _____________________________________

E-mail Address: _________                                                                               

5. Fax Form to +1 202 483 1248

Questions: Contact Cédric Laurant - wroclaw04@epic.org, +1 202 483 1140 x 114


