
RASS XIV
The Fourteenth Risk Assessment Summer School

to be held September 4-12, 2010 at Hotel Hoeri, Bodensee, Germany

APPLICATION FORM -  PLEASE USE BLOCK LETTERS!
FAMILY NAME/SURNAME 
GIVEN  NAME: 

MALE    FEMALE   DATE OF BIRTH: 

ACADEMIC EDUCATION AND DEGREE:   

AFFILIATION/EMPLOYMENT:        ACADEMIA OR UNIVERSITY

         REGULATORY ORG OR AGENCY

         INDUSTRY 

NAME OF UNIVERSITY, ORGANISATION OR COMPANY:  
  
POSITION:   
MAILING ADDRESS:  
 
 
CITY: POSTAL CODE:  
COUNTRY: E-MAIL: 
TEL: LAND CODE                        AREA CODE                     PHONE NO  

A limited number of fellowships will be available, on request, along with the application, and on a 
competitive bases, for students with non industrial affiliation and for students from developing 
countries.
A letter of recommendation from the National Member Society of IUTOX is requested!

 I request RASS fellowship and a Letter of Recommendation  from 
the National Member Society of IUTOX is enclosed.

The application must be submitted no later than April 1,  2010 to:

RASS Secretariat/Malmfors Consulting AB
Karlskronavägen 22

SE-121 52 Johanneshov, Sweden
Telephone: +46 8 31 19 90

Fax: +46 8 30 11 33
E-mail: malmfors.consulting@ebox.tninet.se

A copy of the application should be sent to the Member Society of IUTOX to which the applicant 
belongs.                                                                                     

mailto:malmfors.consulting@ebox.tninet.se
mailto:malmfors.consulting@ebox.tninet.se


Please turn over ➦ ➦ ➦ ➦ ➦ ➦

ACADEMIC AND RESEARCH TRAINING:	



	



	



	



	



	



	



	



WORK AND RESEARCH EXPERIENCE:	



	



	



	



	



	



	



INTEREST AND EXPECTATIONS REGARDING HOW PARTICIPATION IN THE RISK ASSESSMENT SUMMER SCHOOL WILL 
BENEFIT THE CAREER OF THE APPLICANT:

	



	



	



	



	



	



	



	



	





	




