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Laboratory Director Acknowledgement form

Nextflow/nf-core Data Carpentry workshop applicants — please complete
this form and upload a signed copy from your laboratory director.

Applicant:

Applicant email address:

Reason for applying to this training: (2-3 sentences):

Laboratory Director Name

Laboratory Director email

The applicant named above has applied to participate in APHL's Nextflow/nf-core Data Carpentry training. Selection
will be based on applicants ability to utilize command line environments/coding languages to executive Nextflow
and nf-core processes and pipelines. The workshop will take place in Madison, WI from July 28-30, and attendees will be
required to travel into the area on the day of July 27th.

By signing below, you acknowledge:

| hereby declare that | approve the application for participation in the Nextflow/nf-core Data Carpentry training. | declare
that the information provided on this application is correctly represented to the best of my knowledge. | understand that all,
some, or none of the positions may be filled. | understand that my laboratory will receive no direct financial compensation.

Signature of Laboratory Director

Name of Laboratory Director

Date
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