ON LINE RESEARCH STUDENT / RESEARCH FELLOW REGISTRATION FORM
NAME and TITLE: ___________________________________________________________________
ADDRESS(ES) : _____________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TELEPHONE(S) / FAX / EMAIL / WEBSITES: ___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

WORK CONTACT DETAILS: _________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

CURRENT RESEARCH INTERESTS AND FACULTY:

(please list publications, courses attended, continue on separate sheet and include C.V.)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please send your CV with this form and post to :- IIPSGP, Castle of the Muses, Craigard, Carrick Castle, Cairndow,

Argyll and Bute, Scotland PA24 6AH.
