CERN

REGISTRATION FORM (Unpaid Associates)

Family Name:
Maiden Name

First Names:
Underline main first name

Date of birth:
LOCAL addressin France or in Switzerland: Day | Month | Year
................................................................. Sex M O O
................................................................. TOWnOfBirth .......................COUntl’y:.............................
Telephoner ......cooviiiiiiinii NatioNalitY(1€9): ......vveveeee it e,
Marital Status Single O *Married O *Widowed O *Divorced O * Separated O *SINCE vovvveveiiiiie e
Maiden Name Family name First Names Sex (m, f) Date of Birth Nationality
Spouse (if applicable) Day Month Year (ies)
mOFO
il mOrO
ildren vOFO
mOrO
Member of personnel Spouseif in Geneva
Passport NO ... Valid until (dd/mm/yy) ............... Passport N© .....ooovieiiiiiee Valid until (dd/mm/yy) ............
Diplomatic ) savice O ordinay O Diplomatic O senvice O ordinay O
Education above secondary school
Ingtitution Locality From To Qualifications (Diplomas) Y ear
Haveyou worked at CERN before ? Yes O No O If so, when ? from .coeeveenee (o [
Homelnstitution (fullname) .........c.ooviiiiiinnii i Since When (day/monthiyear): ... vvuvvvesvsieniin i
0 (0= Present position in Home Institute: ......oooviiiiiiiiiiiiiin i,
Monthly financial support from | Natureof work — Scientific () Technicd O Engineering O
external sour ces during your Other O (PlEase SPEGITY) ..vvvvvvreeieeieeeeeeeeen
stay at CERN
Over 2800 CHF STUDENTS For what qualifications are you working 2 .............cc.ooeiieiiiieies e e e e
Yes O No O ONLY When do you eXpect tO OBLaIN IT 2 wuu e iiee i e e s i e ee e neaas
While at CERN, are you covered for medical expenses?  Yes O No O Bywhom? ...ooviiiiii i e
INSURANCE  And for disability / desth arising from work accidents*?  Yes (Q No () By whom?..........coeeiiiiniiiiiiinnnnininn,

(* not covered by the CERN Health Insurance Scheme (CHIS) managed by Uniga)

Nature of thework at CERN? Experimental physics O Theory O other O
Experiment Code ................... (please PECITY) wvvvvevveiiiiiiie e,
Timeto be spent at CERN? From....cooovoviiiiiiiines TO e
Percentage of time expected to be actually spent at CERN ............. %
| certify that, to my knowledge, the above information is correct and complete
Date: Signature
To be completed by CERN PERSONNEL ACTION FORM Ident. NO. ..oocveveveveecicreen,
Action Div./Group/Sect. Group leader or authorized person
Status Starting/effective date Expiration date %
Building / Floor / Office Tel./ Natel
PPA RCC Prof. Code
Base Programme: Monthly Subs. Access O Tunnel O Attestation de Fonctions O
Remarks PAFN Initials Date
APPROVAL Date Processed by
VERIFICATION ' Vérif.

Signature :

Divisions/ Date :

Fellows & Associates Service


ischmid
Family Name

ischmid
INSURANCE


	Name: 
	Maiden: 
	First: 
	day: 
	Month: 
	yer: 
	m: Off
	town: 
	country: 
	Nation: 
	add: 
	add1: 
	e-mail: 
	add2: 
	tel: 
	s: Off
	since: 
	maiden: 
	name1: 
	first1: 
	s1: Off
	m1: 
	y1: 
	nat1: 
	name2: 
	first2: 
	s2: Off
	d2: 
	m2: 
	y2: 
	nat2: 
	name3: 
	first3: 
	s3: Off
	d3: 
	m3: 
	y3: 
	nat3: 
	name4: 
	first4: 
	s4: Off
	d4: 
	m4: 
	y4: 
	nat4: 
	pass: 
	d: Off
	pass2: 
	valid1: 
	d1: 
	w: Off
	institute: 
	loc1: 
	from1: 
	to1: 
	diploma: 
	year: 
	inst2: 
	loc2: 
	from2: 
	to2: 
	diploma2: 
	year2: 
	yes1: Off
	from: 
	to: 
	home1: 
	address2: 
	address3: 
	since4: 
	position4: 
	fax: 
	no3: Off
	sci: Off
	specs: 
	qualif: 
	obtain: 
	pp: Off
	by3: 
	j: Off
	by7: 
	code: 
	exp: Off
	other: 
	fff: 
	ttt: 
	percentage: 
	date0: 
	id: 
	action: 
	status: 
	div: 
	gl: 
	starting: 
	expiration: 
	percentage1: 
	ppa: 
	rcc: 
	profcode: 
	bldg: 
	natel: 
	bp: 
	sub: 
	acc: Off
	acc1: Off
	acc2: Off
	remarks: 
	sign: 


