




APPLICATION
for the student demonstrator position at the Department of Medical Physics and Biophysics in the academic year 2023-2024
	NAME AND SURNAME
	

	STUDY PROGRAMME AND YEAR OF STUDY
	

	MOBILE PHONE NUMBER
	

	E-MAIL ADDRESS
	

	Course 1 passed at the Department and grade attained (field of physics) 
	

	[bookmark: _GoBack]Course 2  passed at the Department and grade attained (field of biostatistics)
	

	
COURSE YOU ARE APPLYING FOR
(put an X next to the course you want to participate on as a student demonstrator):


	Physics (study programme in Dental Medicine)
	

	Medical Physics and Biophysics ( study programme in Medicine)
	

	Biostatistics (study programme in Medicine)
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