
 
Visiting Research Associate Application 

The Archimedes Hawaii Project, University of Hawaii, Honolulu 
  

First Name: Last Name: 

Organization: Position: 

Street 1: 

Street 2: 

City: State: 

Country: ZIP: 

Work Phone: Home Phone: 

Cell Phone: Fax: 

e-mail: 

Home Page: 

Interests: 

 

 

Qualifications: 

 

 

Proposed Starting Date: Proposed Duration: 

Funding Source: Available  Funding Amount: 

Special Needs: 

 

Signature: Date: 

 
Please complete this form and email, fax, or mail to The Archimedes Hawaii Project. 
 
Sandy Gabrielli sandyg@hawaii.edu   Phone: + (808) 832-3729 
Archimedes Hawaii Project   Fax: + (808) 832-3724   
879 N. King Street 
Honolulu, Hawaii 96817 
United States.  
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