INSTITUTE OF INSTITUT DE
PARTICLE ¥  PHYSIQUE DES

PHYSICS B PARTICULES

Application form for IPP Membership

I, hereby apply for individual membership in the Institute of Particle Physics, and if
granted, | agree to abide by the by-laws of the said Institute. | enclose this completed application form
along with my curriculum vitae.

Last Name: First Name:

Full Mailing Address:

Email Address:

Home Institution:

Declaration of availability for participation

| declare that % (not less than 50%) of my normal research time will be spent on activities which are

compatible with the physics interests of the Institute of Particle Physics.

Signature of applicant Date

As the immediate supervisor, | attest to supporting this application. (if applicable)

Signature of home supervisor Date

Submit completed application form along with CV to: admin@ipp.ca
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