APPLICATION FORM

REGISTRATION INFORMATION

First name Last name

Current institution

Department

Address

City State Postal Code

Telephone number

Email address (required)

Specific diet requirements (allergies, halal, vegetarian ...)

If you need any other specific facilities (wheelchair access ...), do not hesitate to inform us.

EDUCATION INFORMATION

Undergraduate education

Year graduated

Postgraduate education

Year graduated

EDUCATOR INFORMATION

Experience as an educator

Head of department name

Head of department email address

Head of department contact number

A completed application form must be emailed to yMPE workshop administration team at
(ympe@digitodontics.com) including a curriculum vitae (CV), a letter of recommendation from the
department head or school dean, and a current ICP membership certificate. Attendance will be limited
to 12 educators and the registration deadline will be November 15, 2024.

Please be advised that English is the primary language of instruction in this workshop program. A high level of English proficiency, in reading, listening,
speaking and writing contexts, is therefore required.
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