APPLICATION FORM FOR SHORT COURSE AND/OR WORKSHOP PROPOSAL IN ARMS14

	Short Course/Workshop Title:



	WS/SC Organizer (Individual or Organization)
[Name of Individual] / [Name of Organization]

Representative/Contact person:
Name:
Affiliation:
E-mail:

	Duration:
☐	Morning half-day course: 8:30 a.m. – 12:30 p.m., with a 15-minute break
☐	Afternoon half-day course: 1:30 – 5:30 p.m., with a 15-minute break
☐	Full-day course: 8:30 a.m. – 4:30 p.m., with a lunch break from 12:30 to 1:30 p.m.

	Category (e.g., methodology, career development, technology training, etc.):



	Target audience:



	Prerequisites for participants:



	Computer and/or software requirements:



	Abstract (300 words max – a summary of the course for registration):



	Outline of the WS/SC (split into time segments)










	List of Instructors / Coordinators

Name:
Affiliation:
Email: 
Short Biography


Name:
Affiliation:
Email: 
Short Biography


Name:
Affiliation:
Email: 
Short Biography





