
  

 

 

 

 

 

 

  

      

         

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________ 

Center for Genomic Research – 2026 Mini Course 

ESCNE 1.603 

March 16-19 (12-2pm) 

REGISTRATION 

NAME: _____________________________________________ 

AFFILIATION: _______________________________________ 

EMAIL (Zoom link destination): ____________________________ 

CURRENT POSITION (i.e. student, teacher, junior faculty, etc.): 

1. What are your goals for attending the CGR Mini Course/what do you want to get
from it?

2. What is your highest level of education?

3. Where did you attend school (city/state or general location)?

4. Will you attend in person, or virtually? 

Signature (type your name here): _______________________________________ 

Date: __________________ 
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