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Registration for the Student Scientific Conference

Name of the Student(s): ………………………………………………………………………..

…………………………………………………………………………………………………..

Institute:…………………………………………………………………………………………

Year of study: …………	Specialisation: ………………….………………………………

E-mail address: …………………………………………………………………………………

Title of the presentation:

…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

Name and position of the supervisor(s): 

[bookmark: _Hlk150062928]…………………………………………………………………………………………………...

…………………………………………………………………………………………………...

Place of work of the supervior(s): 

…………………………………………………………………………………………………...


Participation:         Online    □	                 In person    □ 


Date………………………………………..        		

