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WIA EUROPE STUDENT AND YOUNG PROFESSIONAL AWARD

Application Form

Please send your nominations to:
info@wia-europe.org

1. PERSONAL INFORMATION

First Name

Last Name

Date of Birth

Country and city of birth

Citizenship

Address*

Postal Code:

City*

Country

E-mail

Phone Number

Please specify whether you are:
Student (indicate level):

Young Professional

*¢ your home address and current residence address are different, please enter here the information that applies to your
current residence address


mailto:info@wia-europe.org
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2. EDUCATION

Name & Address of

School/University Degree/Diploma Graduation Diploma

Skills and Quialifications: Licenses, Skills, Training and Awards
3. EMPLOYMENT HISTORY

Present or Last Position

Employer/Company

Street Address

Postal Code

City

Country

Supervisor

Phone

E-mail

Position Title

From To

Responsibilities
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Previous Employment

From....To Employer Position

4. ESSAY

Please type your essay of no more than two pages or 1,000 words in total discussing your
contributions in academia and/or as a young space professional to date.
Please also discuss:

e The relevance of studying and working in the aerospace sector and your view on your
future role in this field.

e What you intend to do with the prize money and the experience to be gained through it,
including your efforts to share what has been learned.

5. ENDORSEMENT

To be valid, your application must contain one endorsement signed by a responsible in a
university, company or professional society who has reviewed and endorses the application.

Please have the endorsement document filled in by this individual.

Name

Title

Organisation

Address

I hereby certify to have reviewed and endorsed the application to the WIA Europe Student and Young
Professional Award:

Signature: Place and Date:
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Applicant’s Declaration and Signature

| certify that the information | have provided on this form is true and complete.

(Applicant’s Signature) (Date)



