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PASS 2022

PHYSICAL ACOUSTICS SUMMER SCHOOL

THE INN AT OLE MISS HOTEL & CONFERENCE CENTER ¢ OXFORD CAMPUS OF THE UNIVERSITY OF MISSISSIPPI ¢ JUNE 5-9, 2022

APPLICATION FORM

Using Adobe Acrobat Reader is highly recommended

FULL NAME OF APPLICANT

Last First Middle

ADDRESS PHONE

CITIZEN OF

E-MATIL

NAME AS YOU WANT IT ON YOUR BADGE
(e.g. BOB or SUE vs. ROBERT or SUSAN) First Last

TYPE OF APPLICATION - MARK [X] ALL THAT ARE APPLICABLE

APPLICATION FOR STUDENT

RESEARCH ADVISOR'S NAME

Last First Middle

ADDRESS PHONE ( )

E-MATIL

[ 1] APPLICATION FOR OTHERS

LECTURER on

(Topic/Short Title)

DISCUSSION LEADER

(Primary/Secondary Expertise)
COORDINATOR AND STAFF

PASS 2022 IS ORGANIZED IN COOPERATION WITH THE ACOUSTICAL SOCIETY OF AMERICA, THE
NATIONAL CENTER FOR PHYSICAL ACOUSTICS (NCPA) AT THE UNIVERSITY OF MISSISSIPPI, AND
SUPPORTED BY VARIOUS FUNDS MANAGED BY NCPA.
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UNDERGRADUATE AND GRADUATE EDUCATION (Current institution first)

Educational
Institution Department Location Degree Date*

* If degreenot yet received, put anticipatedmonth/year inparentheses.
STUDENTS ONLY - SEE INFORMATION REQUESTED ON PAGE 4.
TITLES and/or SUBJECTS OF MASTER’S/DOCTORS THESIS

MASTERS

DOCTORS

SOCIETY AFFILIATIONS

HONORS AND AWARDS (Include scholarships and fellowships.)
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SCIENTIFIC PUBLICATIONS - List up to FIVE most relevant publications.
Use J. Acoust. Soc. Am. format.

EMPLOYMENT

Present Occupation
Name of Institution

Department

Address

Prior Occupation

Name of Institution

Department

Address

OTHER RELEVANT EXPERIENCE
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STUDENT GRADUATE PROGRAM STATUS

State where you are in your graduate program, e.g. second year Ph.D..
It is sufficient also to provide an unofficial transcript.

YEARS COMPLETED DEGREE

INTERESTS AND QUALIFICATIONS

Succinctly describe IN THE SPACE BELOW why you want to participate in
the SUMMER SCHOOL and give your own assessment of your qualifications.

REFERENCE (STUDENTS ONLY)

Student applicants are required to solicit one professional
reference letter. The applicant is responsible for seeing that the
letter is received by ORSP before the 15 February 2022 deadline.
The reference letter usually comes from his/her Research Advisor.

APPLICANT’S DECLARATION AND SIGNATURE

To the best of my knowledge, the above statements are correct.
I acknowledge full-time participation is required and intend to do so.

Signature (Type name for signature OR Date
insert electronic signature)

SEND APPLICATIONS TO ARRIVE NO LATER THAN 15 FEBRUARY 2022 TO:

MS. Elizabeth Tettleton Mason
OFFICE OF THE VC FOR RESEARCH & SPONSORED PROGRAMS

THE UNIVERSITY OF MISSISSIPPI

P.O. BOX 1848 (susmIT D

UNIVERSITY, MS 38677-1848

Clicking the SUBMIT button will

Telephone (662) 915-2780 email the completed form. PLEASE also
Fax (662) 915-5202 save the filled form. If this does
not work, or if you do not

. . receive a confirmation of receipt
E-mail: etm@olemiss.edu email within 2 working days,

email the saved file to Ms. Tettleton
Mason.
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