Application form for a Postdoctoral Researcher position
at the Department of Astronomy, Stockholm University 

	Name
	

	Gender
	  O  Male            O  Female
	Date of birth
	

	Present

university
	

	Address
	

	Postcode/Zip
	
	City
	
	Country
	

	Phone
	
	e-mail
	

	(Probable) Date of PhD
	

	PhD granting University
	

	Title of PhD thesis
	

	Please name two 

referees and arrange recommendation letters to be sent by them directly to the address below 

(please DO NOT send

them yourself)


	Name 
	

	
	Affiliation
	

	
	Phone
	
	
	

	
	

	
	Name 
	

	
	Affiliation
	
	

	
	Phone
	
	
	


Deadline for applications is 2nd May 2013, to be sent preferrably in PDF format to registrator@astro.su.se with SU FV-2.3.1.5-0914-13 in the subject line.
