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Faculty member information:

Your Full Name:

Name of the Department/Faculty:

Latest degree owned/Date of Award:

General Field of your study:

Specific Field of your study:

In case of Co-Author, please provide the
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Title/Name:
Department/Faculty:
Place of work:

Your role in the paper:

Conference information:

Name of Conference:

Web link of the conference:

Type of the conference: CINational Ointernational
Specialization of the conference:

Place of the conference (Country/City)

Type of presentation: OOral OPoster O Virtual

Organizer information:

Type of the Organizing body

OSpecialized Association
OUniversity / Faculty (please specify):
OOther (please specify):
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site)

How are they going to publish your
contribution?

OPrinted/ OOnline proceedings
OPrinted/ Oonline Journal
Name of the Journal / Impact Factor if any):

Paper information:

Paper Title:

General Filed of your paper:

Specific Filed of your paper:

Brief description for the Methodology:
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Brief description for the Findings:
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