
CAARI 2020
Conference Assistant Application 
(Open to Graduate Students Only) 

Application Deadline is June 1, 2020

First Name ___________________________________________ 

Mobile Phone ________________________________________ 

Institution Phone _____________________________________
Dept. __________________________________________________ 
Address ___________________________________________________________________________________________ 
City/Province/State _______________________________________ Zip or Postal Code _________________________ 
Country ___________________________________________________________________________________________ 

Your preferences (checked below) will be considered based upon availability, with a minimum of 5 sessions being 
mandatory.  Conference pre-registration is highly recommended; upon acceptance of your application by the Conference 
Chairmen, your registration and shared hotel room fee’s will be waived. 

1. PREFERRED SCHEDULE

Please select below ALL half-day sessions in which you will be available to assist.

August 3rd-7th 
 Monday  
Tuesday  
Wednesday 
Thursday 
Friday  

 I would like to be assigned to more than five (5) half-day sessions (if available). 

II. CONFERENCE PREFERENCES

 I am willing to assist in ANY available conference or special functions if the ones I’ve checked are not available.

 Accelerator Technology and Facilities 
 Atomic Physics 
 Homeland Security and Defense Applications 
 Ion Beam Analysis 
 Ion Beam Modifications 
 Medical Applications 
 Nuclear-Based Analysis 
 Nuclear Physics 
 Radiation Effects 
 Teaching with Accelerators 

 I prefer to assist in ONLY the special functions I have checked below. 

LAST Name ____________________________________________ 

E-mail ________________________________________________

Gender________________________________________________

Institution ______________________________________________ 



III. TRAINING

The training session for all Conference Assistants will be held on Sunday evening, August 2nd at 8:15pm.

IV. SIGNATURE

I understand that I must assist in at least five (5) sessions to receive a complimentary student registration and a 
complimentary shared hotel room. 

Signature: ______________________________________________ Date: _______________________ 

Be sure to make a copy of this form for your records.  

Cristina Castillo
CAARI Assistant Conference Coordinator
Email:  cristina.castillo1024@gmail.com  (subject line: CAARI Assistant) 
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