geotechnical safety network

Please download this form from the GEOSNet website and return it electronically to the
Secretariat of the Geotechnical Safety Network at: muz@georisk.eu

Individual Membership Application Form

Personal Information

Title: OMr. OMrs. OMs. ODrx. \/Prof. OOther Gender: OFemale \/Male
Your Name: Lee, Seung Rae
Date of Birth:_1958__ (year)/__10___ (month)/__03__(day)

Nationality: KOREA

Mailing Address (Street or Postal Box):_373-1 Kuseong-dong Yuseong-gu

City: Dacejeon Province/State:__
Postal Code:__ 305-701 Country: KOREA
Email Address:
stlee@kaist.ac.kr
Website:

Phone Number: __ +8242-869-3617__ Fax Number: ___ +8242-869-3610

Affiliation: KAIST

ob Title: Prof.
J

Education Background
Highest Degree Received: ph.D

Received from: Stanford University
Major:__Geotechnical

Engineering

Profession Background

Experties:__ Numerical Simulation of Geotechnical Problems



: Slope Stability
: Consolidation
: In-Situ Properties of Soils

Professional License:




