Penn State
Spring Semester
Biomedical Conference

2027 February 12-22*1
University Park, PA (USA)

Application form

Please complete this 2-page form and send your application by email to: marialuisa.genova@unibo.it

First name
Last name
Email address
Phone (N | +39
Nationality and Date of Birth
Residential address

(City, province, street name, postal code)

Passport number

UNIBO registration number
(ID, matricola)

Degree programme

Student position (A.Y. 2026-2027)

Accommodation choice criteria

Homestay

Issued by

Expiration date

(EN) Medicine and Surgery, Bologna:

9210 6734
(IT) Medicina e Chirurgia, Forli:
5709 5905 6732

Sophomore (Year 2) Junior (Year 3)

Senior (Year 4)

15t choice 2" choice NO

Hotel (with surcharge)

Notes (e.g. allergies, if any)

Super Senior (Year 5+)
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Motivation

What would make you a great Biomedical Conference participant?

Give us a sense of who you are, and how you see yourself. Tell us about your strengths and
weaknesses, aims, goals, values, and aspirations.

Showcase your personality in a traditional written essay (up to 500 words) in the box below,
or submit a video essay or infographic(s) of your choice as a separate file or shareable link.

Please upload a
passport-style
photograph of

yourself

HERE

| hereby confirm that | have the financial means and firm intention to pay for the cost of my travel package upon confirmation
of my admission to the Biomedical Conference, in accordance with the terms and conditions established by the Organizers.

INFORMATION ON DATA PROTECTION - The personal data provided will be
processed only to the extent strictly necessary and for purposes related to
registration for and participation in the Biomedical Conference. In particular, the
data will be processed to verify that candidates meet the requirements for
participation in the selection procedure, while ensuring data security and
protecting the confidentiality of the data subject. Refusal to provide the
requested personal data will make it impossible for the Data Controller, Dr.

Maria Luisa Genova, to register the candidate for the selection procedure. Date and Candidate’s Signature
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