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1. Date: |
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I
I
I
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I
I
I
I

Presentation at a conference

Name: | |

Presentation at a conference |

Name: | |

Presentation at a conference |

Name:| |

Paper submission to journal 1

Paper submission to journal 2

Paper submission to journal 3

Paper accepted for publication :
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Journal Name: |
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Date |

Award : Name —|

Date [
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Source: |
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