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Application Form for the Joint Institute of Physics/POST Fellowship

Please type or print clearly in black ink

First name:

.................................................................

Surname:

……...........................................................

Title:
Mr/Mrs/Ms, etc.
..........................................

Date of birth:

......./......./.......

Gender:

Male / Female* 
*please delete as appropriate


Are you a member of the Institute of Physics?:

YES / NO* 
*please delete as appropriate

If so, please state your membership number:
.....................................

Where did you hear about the Fellowship?  ………………………………………………

Department:
…............................................................…………………………...................………………………

University address:
………………..............................……………………………………….…………..……………………

..............................………………………………………………………………………...………………

Telephone:
..............................……………….


E-mail:
………........…................................………

Address, phone number, etc., where you can be reached if different from the above:
..............................………………………………………………………………………...………………

..............................………………………………………………………………………...………………

Title of first degree:
.................................…………....................................................................

Institution:

..............................………….......................................................................
Date awarded:
..............................………….......................................................................

Class:


..................................................


Title of PhD:
..............................………………………………………………………………………...………………

..............................………………………………………………………………………...………………

Part-time or full-time?  (please circle appropriate response)

Start date of PhD: 
………………………………………………………………..…...………………

If you have completed your PhD, please state when you formally submitted your thesis:

………………………………………………………………..…...………………
Name  and address of supervisor:
..............................………………………………………………………………………...………………

..............................………………………………………………………………………...………………

We may approach your supervisor for a reference.  Please tick the box to indicate that you give your consent for us to do so.  (

Funding: 

Self   ( University Department (
STFC (





EPSRC (
BBSRC (
 MRC (





Other:  please specify.....................................................

If you are still engaged in your PhD studies, this part must be completed by your supervisor or head of department:

I confirm that the above particulars are correct. If this application is successful, I give my permission for the above applicant to suspend their PhD studies for three months (start date around April 2012):

Name (please print): 
………………………………………………..

Signature
………………………………

Date 
……………………..


Please return the completed application form, cover letter and POSTnote to:

Miss Sophie Robinson, Higher Education and Research Co-ordinator at sophie.robinson@iop.org
Closing date for applications: 24th February 2012
_1246702950.bin

