Application Form for APMC2014 Student Design Competition Track A or B (choose one)
Please notice that you have to take a permission of your supervisor before your participating in the Student Design Competition.

Please fill the items below and send it to the below addresses.

apmc2014sdc@apmc2014.org
********************************************************************************

Name of the applicant*: ________________________________

Name of Affiliation*: ________________________________

Grade (1st grade of doctor course etc,) *: ________________________________

Nationality*: ________________________________

Contact e-mail address*: ________________________________

Name of your supervisor*: ________________________________

Title of your supervisor (Professor, etc)* ________________________________

 Items marked with * should be typed for better legibility.

The applicant and the supervisor must agree with the statement shown below;

   The applicant is completely full-time students

   The work is principally the effort of the applicant

   The applicant is to register for and attend the conference.

   The applicant and the supervisor should protect the intellectual properties by their selves before participating in the competition if needed.

By sending this application form, you are regarded to accept the above condition.

*******************************************************************************

Please use this application form as it is.

Do not change the format.

