2014 Pacific Telecommunications Council

YOUNG SCHOLAR PROGRAM

To apply for the 2014 PTC Young Scholar Program, please send this completed application form along with your
supporting materials in a single .zip file to youngscholars@ptc.org by Thursday, 15 August 2013 (12 AM HST).

BACKGROUND & CONTACT INFORMATION

SURNAME / LAST NAME FIRST NAME

BIRTHDATE (MM/DD/YEAR) NATIONALITY

UNIVERSITY

ENROLLED PROGRAM (if applicable) DISSERTATION CHAIR OR POST-DOC SUPERVISOR
AREAS OF CONCENTRATION EXPECTED DATE OF GRADUATION (if applicable)

MAILING ADDRESS

CITY STATE (if applicable) ZIP CODE (if applicable) COUNTRY

EMAIL TELEPHONE

How did you hear about this program?
O University faculty O PTC website O Colleague referral O Social media
O Other (please specify):

SUPPORTING MATERIALS

Please submit the following supporting materials with your completed application form: ptc.org

One-Page Statement of Interest

IMPORTANT DATES

Curriculum Vitae

. Submission Deadline:
Single-Authored Research Paper
& P 15 August 2013
Submit a full research paper (20-page maximum), including a title, abstract (190-word

maximum), one-page executive summary, and complete references.

Please format your supporting materials according to standard style guidelines (e.g, 12-
point Times New Roman font, double spaced, 1-inch margins). Please visit ptc.org for PTC'14
additional details and submission guidelines. 19-22 January 2014

To submit your application materials, please compile the relevant files noted above and
compress them into a single .zip file. Please send an email with the complete .zip file to
youngscholars@ptc.org by 15 August 2013.

ptc.org

Learn more about the 2014 PTC Young Scholar Program at ptc.org. youngscholars@ptc.org
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