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LABORATORY ANIMAL SCIENCE COURSE  

FELASA CATEGORY C |  

REGISTRATION FORM 

 
 

  Applications must be submitted to lasinfo@ibmc.up.pt  

  Please send in together with your registration form a  

copy of your degree/master diploma. 

 
Requirements 

The candidates must: 

  Hold a university degree in any branch of Biological Sciences 

  Be fluent in English 

  Have access to a laptop computer during the course 

 

PERSONAL DETAILS 

 

COMPLETE NAME  

DATE OF BIRTH:  

EMAIL ADDRESS:   

TELEPHONE NUMBER:  

ADDRESS:  

POSTCODE:  

CITY/COUNTRY:  

 

INSTITUTIONAL DETAILS 

 

INSTITUTION:  

ADDRESS:  

POSTCODE:  

CITY/COUNTRY:  

GROUP/LAB:  

POSITION/ PRESENT 

OCCUPATION: 

 

 

 

Please insert a passport-sized 
photo! 

mailto:lasinfo@ibmc.up.pt
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ACADEMIC DETAILS 

 

DEGREE AREA:  UNIVERSITY:  

MASTER AREA:   UNIVERSITY:  

PHD AREA:  UNIVERSITY:  

 

OTHER DETAILS 

(Please note that this information is not used for selecting candidates but we need it for organizational reasons)  

 

 What is your previous experience in working with laboratory animals? 

(If you have any, indicate species, number of years of experience and type of work) 

 

 

 

 

 

 Why are you interested in participating in this course? 

 

 

 

 

 

 Are you allergic to or afraid of any particular type of animal? (specify which) 
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PARTICIPANT SELECTION 

 If the number of registrations exceeds the maximum number, we apply a first-come-first-served 

approach based on the date when we receive the registration. 

 

CONDITIONS 

 Limited number of registrations 

 Organization reserves the right to cancel the course if there are no minimum registration submissions 

 

CONTACTS:  

Email address: lasinfo@ibmc.up.pt 

mailto:lasinfo@ibmc.up.pt
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