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Caution: Please fill out carefully.
Incomplete application forms will not be taken into consideration.
Data submitted will be strictly confidential and will not be released to unauthorised persons.
FIRST PART: GENERAL INFORMATION

PERSONAL DATA

Last name:
      COMMENTS   \* MERGEFORMAT 

 ASK   \* MERGEFORMAT 
First name: 
     
Age: 

     
Height (cm): 
     
Weight (kg): 
     
Date of birth: 
     
Place of birth: 
     
Nationality: 
     
Please specify nationalities, if more than one nationality:      
Main address:      


     
     
Phone number:      
Mobile phone number:      
Email address:       

Fax number:       
FAMILY STATUS
Marital status:

Single


 FORMCHECKBOX 

Living with partner
 FORMCHECKBOX 

Married

 FORMCHECKBOX 

Divorced

 FORMCHECKBOX 

Widowed

 FORMCHECKBOX 

Do you have children?      FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, give name(s) and age(s): 
     
Explain how you plan childcare during your participation in the Mars500 programme:
     
Do you have any other dependants? 
  FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No

If yes, give relationship, age and other relevant details:       
LANGUAGES
Mother tongue:  

     
What is your level of English? 
 FORMCHECKBOX 
   Native
 FORMCHECKBOX 
   Fluent (*)
 FORMCHECKBOX 
   Working knowledge (**)
 FORMCHECKBOX 
   Elementary (***)
 FORMCHECKBOX 
   None
What is your level of Russian? 
 FORMCHECKBOX 
   Native
 FORMCHECKBOX 
   Fluent (*)
 FORMCHECKBOX 
   Working knowledge (**)
 FORMCHECKBOX 
   Elementary (***)
 FORMCHECKBOX 
   None
(*) Fluent: able to discuss professional matters fluently, accurately and appropriately. Language will very rarely be a hindrance to a successful performance of tasks.

(**) Working knowledge: able to discuss professional matters, but not always accurately or fluently. This level is minimum for a satisfactory performance of professional tasks.

(***) Elementary: able to take part in simple social conversation, able to give simple instructions, but cannot explain. Adequate for only some simple routine practical work.
Other languages (please give the level): 
     
EDUCATION
Please give full details, as far as they are appropriate:
College/technical university/university:
	Name and place

	Years  attended from-to

	Qualifications
Name                                            Year

	
	
	

	
	
	

	
	
	


WORK EXPERIENCE
Present employment status (e.g. employed, not employed, retired, employed part-time, student, etc.):      
Present or most recent post (exact title):      
Describe the nature of your work, what supervision you receive, and the number and kind of employees supervised by you:
     
Previous jobs: 
	Job description

	Company name

	from-to

	Reason for leave/change


	
	
	
	

	
	
	
	

	
	
	
	


List any skills you have acquired (apart from those required by your employment), such as building, electronics, motor mechanics, metal work, welding, first aid:
     
OTHER ACTIVITIES
Do you participate in sports or physical activities regularly? 

 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
Please provide details:

	Sport
	Frequency
(hours/week)

	
	

	
	

	
	


Other interests, hobbies and activities:


Please provide details:

	Interest, hobby or activity
	Frequency
(hours/week)

	
	

	
	

	
	


SOCIAL HABITS

Do you smoke (cigarettes, cigars, pipe)? 

 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify and indicate amount and frequency:

     
How much beer do you drink? 

 FORMCHECKBOX 
   none 

 FORMCHECKBOX 
          glass (es) per week 

How much wine do you drink?

 FORMCHECKBOX 
   none 

 FORMCHECKBOX 
          glass (es) per week 

Do you drink other alcohol beverages? 

 FORMCHECKBOX 
  Practically every day 
 FORMCHECKBOX 
 Rarely 
 FORMCHECKBOX 
 Never 

PREVIOUS EXPERIENCES

Have you already participated in biomedical experimentations? 
 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify type(s), the dates and the duration(s): 
     
Have you worked or lived in an isolated and/or confined environment before, including living in barracks or a camp?
 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No

If so, please describe the situation and specify the dates and the duration(s): 
     
MOTIVATION

Please explain (max. half a page) your motivation(s) to participate in the Mars500 programme:
     
PERSONALITY
Please describe your main strengths:

     
Please describe your main weaknesses: 

     
SECOND PART: MEDICAL INFORMATION
MEDICAL HISTORY

Please describe your past and present medical history:

     
Currently used medication:
     
Please list all the surgeries which you had and approximate dates:
     
Do you regularly take vitamins or other dietary supplements?
 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Do you take hormones (including contraceptives)?

 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Are you on a particular diet? Do you have special dietary needs? 

 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Do you take sleeping pills?




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Have you ever experienced anxiety which prevented blood sampling?    FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
Have you ever been or are you currently affected by one of the following (please check):
Allergy and/or adverse reaction to medication

 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Neurological problems 




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Psychological problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Cardiovascular problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Respiratory problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Ear, throat and nose problems



 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Eye problems






 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Gastrointestinal problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Urogenital problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Muscle and/or bone problems



 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Metabolic problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Endocrine problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
FAMILY HISTORY

Has your family (parents, siblings, children) ever been or is currently affected by the following (please check):

Neurological problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Psychological problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Cardiovascular problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Respiratory problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Gastrointestinal problems




 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Urogenital problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Muscle and/or bone problems



 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Metabolic problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
Endocrine problems





 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
   No
If yes, please specify:

     
All information required is intended only for internal use (medical and scientific personal of the European Space Agency and the Institute for Biomedical Problems). After completion of the form, all information will be handled strictly as confidential.

I certify that, to the best of my knowledge and belief, all of the information on this application is true, correct, complete and made in good faith. 

Date:      




 Place:      
     





     
Name of candidate (printed)


Signature of candidate
3
1
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