METU BIOMATEN ACADEMIC COUNCIL MEMBERSHIP APPLICATION FORM
	Personal Information

	Full Name:
	

	Academic Title:
	

	Institution / Faculty / Department:
	

	Field of Research:
	

	E-mail:
	

	Phone:
	

	Orcid/Google Scholar/Web of Science Profile:

	

	Academic and Scientific Activities (Last 5 Years)

	Selected Publications 
(Maximum 5 publications)

	

	Research Projects

	

	Experience or Activities Related to the Center (If Applicable)

	

	Scientific, Strategic, or Educational Contributions You Can Provide to the Center Through Academic Council Membership (Maximum 500 words)
	



	I declare that I can regularly attend Academic Council meetings.
	☐ Yes ☐ No

	I can serve on subcommittees and/or working groups when necessary.
	☐ Yes ☐ No

	I declare that I will comply with ethical principles throughout my term on the Academic Council and will disclose any potential conflicts of interest in writing.

	☐ I agree


	Attachments
	☐ Current Curriculum Vitae (CV)




Full Name:
Date:
Signature:
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* The information provided in this form will be used for the evaluation of membership in the METU BIOMATEN Academic Council and will be protected under the Law on the Protection of Personal Data No. 6698 (KVKK).
**Membership in the Academic Council is voluntary and does not entail any financial rights.

