YWISET
YOUNG WOMEN IN SCIENCE, ENGINEERING AND TECHNOLOGY
SHINNING STAR MOMENT APPLICATION FORM
EMAIL: youngwomenscientist@gmail.com

1. FULL NAME …………………………………………………………………………………………………………………

2. ADDRESS……………………………………………………………………………………………………………………..

3. DATE OF BIRTH……………………………………………………AGE………………………………………….

4  NATIONALITY………………………………………………………..GENDER…………………………………

5. MOBILE TELEPHONE NUMBER………………………………………EMAIL …………………………………….

6. OCCUPATION……………………………………….COURSE OF STUDY/STUDIED…………………………………

7. BRIEF STATEMENT OF YOURSELF…………………………………………………………………………………………

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

	I AGREE TO THE TERMS AND CONDITIONS OF YWISET. YWISET CAN CHANGE THEIR TERMS AND CONDITIONS AT ANY TIME WITHOUT CONSULTATIONS. 
YWISET RESERVE THE RIGHT TO PUBLICIZE ALL BENEFICIARIES OF YWISET PROGRAMMES AND EVENTS BY ANY MEANS NECESSARY.

I AGREE  (     ) PLEASE TICK.

SIGNATURE……………………………………………………….DATE…………………………………………….
[bookmark: _GoBack]EMAIL THE COMPLETED FORM AND A PHOTO OF YOURSELF (JPG OR PNG) FORMAT format TO youngwomenscientist@gmail.com
