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NYRA-EAA Membership Application 


Membership requirements: active membership in the Network of Young Researchers in Andrology (NYRA) and a research training position.
The NYRA-EAA membership is valid for up to 5 years (excluding justified career breaks*), afterwards the member will become a regular EAA member. 
* It will be understood as justified career break maternity/paternity leave, or other additional exceptional personal circumstances, i.e. demonstrable severe illness, which will be evaluated case-by-case. No exceptions will be made for any type of voluntary career break.


Applicant’s details and training information

Name of Applicant (first name, last/family name): ................................................... 
Date of birth:  ...................

Current training position (choose the one which applies): 
· Pre-graduate (for BSc, MSc, MD) since (year): .......... 
· Ph.D. study since year ..........................   Expected Ph.D. defense (year) ........
· Post-Doctoral study since (year of Ph.D. obtained) ..........................  
The topic of the current research project: ............................................................ 

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

Name of the main supervisor /promotor: ..........................  

[bookmark: _GoBack]Professional Affiliation of the Applicant, Department, Institution, Postal Business Address: 
................................................................................  

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

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

Email:  .........................................      (evt. secondary email: .......................... ) 

Business (Institution) phone (with the country code):  ....................................

Private phone number (optional): .................................



Applicant’s signature  ..........................                             Date ..........................  




This application must be filled electronically, signed and submitted with a short CV to the EAA Office e-mail: office@andrologyacademy.net
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