Graduate Programme Medical Imaging (ImagO)

Application for ImagO certificate

Name:





Mailing address:

Home address:

Phone:

E-mail address:


Project title:

Starting date:

Finishing date:

Promotor(s):

Co-promotor(s):

Title Thesis:

Date of defence:

Subsequent job:


	Training programme
	
	

	Training offered by ImagO  (min. 8 credits) 
	Organising institute
	credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other training
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	General courses (min. 4 credits)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL (minimum of 20 credits)
	
	



National and international conferences attended (please indicate whether you presented work):


Publications in scientific journals:


Publications in conference proceedings:


Other activities:


Please return this form to:

imago@isi.uu.nl 

