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Registration for BUSSTEPP 2009

Se
tion ASurname (Mr/Mrs/Ms): Forenames:
Date of birth: Nationality:
Se
tion BAddress:
Telephone and email address during June-August 2009:
Se
tion CComplete this UNLESS you are 
urrently taking Part III Mathemati
s at CambridgeAre you registered for a resear
h degree in Theoreti
al Elementary Parti
le Physi
s? YES NOIf \YES", at whi
h university? and for whi
h degree? (e.g. PhD, DPhil)
Se
tion DComplete this ONLY if you are 
urrently taking Part III Mathemati
s at CambridgeHave you applied to do a PhD/DPhil in Theoreti
al Elementary Parti
le Physi
s? YES NOIf \YES", at whi
h universities?
Se
tion ESTFC-funded students and self-supporting students based at UK universities do not need to send a
heque. All other appli
ants must en
lose payment of GBP 600 with this appli
ation. Please make
heques payable to University of Liverpool and write your name and \BUSSTEPP 09" on theba
k.Please state if you have any spe
ial dietary needs
Please state if you have any other spe
ial needs
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Se
tion FPlease give the general area of your resear
h, or intended resear
h (e.g. strings, 
osmology, 
olliderphysi
s).
We may o�er students the 
han
e to give a brief talk on their resear
h proje
t. Would you be willingto give su
h a talk? YES/NO
Se
tion GSignature of the appli
ant:
Se
tion HTo be 
ompleted by the Head of Department/Group.I re
ommend that the appli
ant whose name appears at the top of this form be a

epted as a studentat BUSSTEPP 2009. I 
on�rm that (ti
k or 
ir
le one as appropriate):� The student is STFC funded, or will be in O
tober 2009 if 
urrently taking Part III at Cam-bridge, or is self-supporting.� The student is funded, but not by STFC, and payment is en
losed.� The student is 
urrently taking Part III, but their status for O
tober 2009 is un
lear (appli
a-tions will be in
omplete until their status is �nalised).Name and position: Signature:

This form should be returned together with payment (if appli
able) toBUSSTEPP 2009Mrs J SettleDepartment of Mathemati
al S
ien
esUniversity of LiverpoolPea
h StreetL69 7ZLUnited Kingdom
Enquiries by email: settleje�liv.a
.uk; or by phone to Jean Settle on 0151 794 3772.


