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Italy

ear M. PLESCIA,
¢ are pleased to acknowledge receipt of your application

he application has been allocated the following reference number:

are requested to quote this reference number in all future correspondance relating to this application.

] Your application has been processed.
K] You submitted an incomplete form, please complete following fields:

Frrors Pages Occurences Fields

» Null mandatory field B 01 ORGANISATION COUNTRY

Please provide the outstanding information as soon as possible in order that the processing of the form can be completed.

)n behalf of the Commission, we would like to thank you for your application and your interest in European research.

Yours faithfully,

" \ l '
;\pplication registered on  06/06/2001 /&J\
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If the Applicant wishes to receive acknowledgement of receipt,
He/she should complete A and return this Sform to the Commission with the apphcnnon

ACKNOWLEDGEMENT OF RECEIPT

EUROPEAN COMMISSION (A) Write your name and address in the box below:

Call for Application “Expert-Evaluateur” @ f’ ;/é; ¢ !\N‘; ‘l CE 5(//’1\ (’ /o iz "7‘/"”?;@17
DGXII - AG : 4N Bera)
Science, Research & Development o

rue de la Loi 200 TR

B-1049 BRUSSELS T (v { H}@t/)

Dear Madam or Sir,
We are pleased to acknowledge receipt of your application

The application has been allocated the following reference number (B):

You are requested to quote this reference number in all future correspondence relating to this application.
[1 Your application is now being processed.

{1 You submitted an incomplete form, please complete following fields (C):

[ ] Family Name (Birth Name) [ 1 Country Name / Country Code ;’ gl}f’ o

[ 1 First Name [ 1 Not employed (only if applicable) [’*f’/‘f

[ ] Date of Birth [ ] Keywords that are most relevant to your expertise

Ay K
[1Sex ;7% Al [1Languages / Language Code /7, f7/ / /“)
[ ] Present Nationality/ Natidnality Code 1 []1 CV (in free text) < ?IV/G

NN
[ 1 Number, Road, Street, ... // [ ] Date & Signature of Form

[1Town/City  ;

Please provide the outstanding information as soon as possible in order that the processing of the form can be
completed.

On behalf of the Commission, we would like to thank you for your application and your interest in european research.

Yours faithfully,

Application registered on (D) by _

(A) Name and postal address of the applicant - to be completed by the ap[}l!C(mt
(B) Reference number of the application - to be ipleted by the Ce

(C) Only applicable in case of missing information.

(D) Date of registration of the application - to be completed by the Com

Pl
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