Registration Form
INTRODUCTION TO RESEARCH




at the Czech Academy of Sciences
Full Name: ______________________________________

Academic Title (optional): __________________________

Email Address: ___________________________________

Phone Number: ___________________________________

University / Faculty / Department: ____________________

Field of Study: ___________________________________

Current Year of PhD Study: _________________________

Supervisor (Name and Academic Title): _______________

Supervisor's Affiliation: ____________________________

I hereby confirm that I am registering for the course "Introduction to Research", to be held from __________ to __________ at the Czech Academy of Sciences, Národní 3, Prague 1.

Date: _____________________

Participant's Signature: ___________________________

Supervisor's Approval (Signature): ___________________

