
 
 
 

Workshop on African Participation in IHY and ISWI (WAPII) 
 

Reiz Continental Hotel, ABUJA. 3-6 October 2010 
 

Organised by  
 

Centre for Basic Space Science CBSS 
National Space Research and Development Agency (NASRDA), 

University of Nigeria, Nsukka, Nigeria. 
 

APPLICATION FORM 
(To be filled in by typewriter or in block letters using black ink) 

 
 
A. PERSONAL DATA 
 
1. Family Name:___________________________________ First Name:_____________________________ 
 
2. Sex (Male/Female):_______________________  3. Date of Birth:_______/_______/______ 
 Day Month Year 
4. Nationality:_______________________________________________________________________________ 
 
5. Current itle/Position:_______________________________________________________________________ 
 
6. Agency/Organization:_______________________________________________________________________ 
 
7. Principal Functions/Duties:__________________________________________________________________ 
 
8. Official Mailing Address:____________________________________________________________________ 

_______________________________________________________________________________________________ 

 
City:___________________________ State:____________________          Country:______________________ 
 
9. Phone:______________________________    Fax:__________________________________________ 

E-mail(s): ______________________________________________________________________________________ 

(Please make sure to double check your phone/fax numbers and E-mail address, since this will be our principal means to contact 
you) 
 
10. In case of emergency contact: ________________________________________________________________ 

Address:________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Phone: _______________________    Fax: _______________________  E-mail(s):____________________________ 
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B. ACADEMIC AND PROFESSIONAL BACKGROUND 

 
11. Your academic background (degrees, where and when obtained, and a description of your fields of study): 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

C.  PARTICIPANT PRESENTATIONS 
 
12. Please note that selected participants will have the opportunity to give a presentation of approximately 10-20 
minutes on the topics listed in the Information Note.  Please indicate below the title and give a short description of the 
presentation (you may also attach your paper/abstract to this application): 
 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
 
 
 

  
E.  FUNDING 
 
13. Funds available to support African participants in the Workshop are limited. Participants who agree to fund 
round-trip air travel and/or living expenses will be considered on a priority basis. Please indicate if you can afford to 
fund any of the following: 
 
a) Round trip air travel to Abuja, Nigeria:    Yes (   )  No (   ) 
 
b) Living expenses for the duration of the Workshop:  Yes (   )  No (   ) 
 
 
 
14. Applicant's signature: 
 
 

___________________________ ______________________ ____________ 
 (Signature) (Place) (Date) 
 
 
Important: Please email the completed form so as to reach us on or before 15th September 2010.  

Email: tunderabiu@yahoo.com  & cbss_unn@yahoo.com 

 
 


