CHIEF SCIENTIST POOL OF EXPERTS

NOMINATION FORM

1. PERSONAL DATA

- Title Family name

First name

Gender

Date of birth Country of birth

Nationality Other nationality (if any)

2. CONTACT DETAILS

Professional e-mail address

Preferred phone number

3. SECURITY CLEARANCE

Level of Security Clearance: = Expiry date:

4. EXPERTISE
Areas of expertise (multiple selection possible)

[] Artificial Intelligence

I:l Biotechnology & Engineering Biology
Electronics & Electromagnetics
Energy & Propulsion

Human Enhancement technologies
Human and Social Sciences
Hypersonics

Next Generation Communication Networks
Novel Materials

Quantum

Robotics and Autonomous Systems

Space technologies

Short CV / Profile Summary

OO0 doonOodnd

Other

Are you affiliated with a STO Panel or Group?
5. REIMBURSEMENT OF EXPENSES

NoEl Yes ,:l

E | do not need my expenses to be reimbursedand no contract is required.

D I request reimbursement of my expenses.

Send form
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