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Registration form - Applied Computational Biology

Fill out and send the form to: 
Seungmi Nam 
Programme Coordinator 
seunam@dtu.dk 

Please fill out the information below depending on whether you are a PhD applicant or an 
applicant from the industry.  

PhD Applicant 

Name:………………………………………………………………………………………............................................................................ 

Address:……………………………………………………………………………………………………………………………………………………. 

Email:………………………………………………………………………………………………………………………………………………………….. 

University:……………………………………………………………………………………………………………………………………………….. 

Department:…………………………………………………………………………………………………………………………………………… 

Other Applicant 

Name:………………………………………………………………………………………............................................................................ 

Email:………………………………………………………………………………………………………………………………………………………….. 

Company:………………………………………………………………………………………………………………………………………………….. 

Department:……………………………………………………………………………………………………………………………………………. 

Company address:………………………………………………………………………………………………………………………………… 

CVR no.:……………………………………………………………………………………………………………………………………………………… 
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