
SUBSCRIPTION FORM
	REMARKS

1. Please fill the form and specify information for your subscription in Section 5 “Subscription details”.
2. Send the form to ncp4space.by@gmail.com 
3. Gaps marked with (*) are obligatory. Other gaps are also kindly recommended to be filled since it will be used for statistics and help for further cooperation. 


1. General Information

	Family name*:
	

	Given name(s)*:
	

	Sex:

	 FORMCHECKBOX 
 female


 FORMCHECKBOX 
 male

	Year of birth (yyyy):
	

	Telephone:

	

	Fax:
	

	E-mail*:
	


2. Current Professional Affiliation
	Position:
	

	Department/Faculty; Institution/ Company*:
	

	Address of the Institution:
	

	Institution’s website:
	


3. Languages

	Mother language:
	

	
	Understanding
	Speaking
	Writing

	English
	
	
	

	Other languages (specify)


	
	
	


Use the Common European Framework to describe your skills: A1=beginner, A2=elementary / B1=threshold, B2=intermediate / C1=effective operational proficiency, C2=advanced

4. EU cooperation experience

Please list EU projects you have participated in. Please duplicate the table if necessary.

	Project title
	

	Thematic area
	

	Funded by
	

	Partners involved
	

	Role of researcher in the project
	


5. Subscription details

Please list the relevant
 research projects you have participated in. Please duplicate the table if necessary. Please begin with projects with an international character (if any).

	H2020 Space National Contact Point Network newsletters*
	 FORMCHECKBOX 


	H2020 National Contact Point Network news (not only space technologies)*
	 FORMCHECKBOX 


	H2020 Information Communication Technologies news*
	 FORMCHECKBOX 


	Other EU IT-related information for funding*
	 FORMCHECKBOX 
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