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NORDIC SUMMER SCHOOL IN CANCER EPIDEMIOLOGY 2026
Application Form
Name: __________________________________________________________________
Date of birth: _____________________________________________________________
Gender: _________________________________________________________________
Address: _________________________________________________________________
Phone: __________________________________________________________________
E-mail address: ____________________________________________________________

Educational background (name of education and degree):
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Previous experience (practical or theoretical) in epidemiology and biostatics, other related completed or ongoing project work:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Motivation for participation in the Summer School:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


Application deadline 29 May 2026. Please email to: mats.lambe@ki.se
(Include recommendations from advisor/teacher)
Mats Lambe
Department of Medical Epidemiology and Biostatistics
Karolinska Institutet
171 77 Stockholm
Sweden
Phone: +46 70 771 56 55
Regionalt cancercentrum Mellansverige   
Akademiska sjukhuset | 751 85 Uppsala   
Besök: Dag Hammarskjölds väg 54A | Telefon: 018-15 19 10 
E-post: info@rccmellan.se | www.cancercentrum.se/mellansverige
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