
   
 

Mini-Symposium Proposal Form 

Title (Please describe the subject of the Mini-Symposium as accurately and specifically as possible in a 

limited number of words): 

 

Organizer(s) (Please provide for each of the Mini-Symposium co-organizer the full name, title, 

affiliation, address, email address and phone number): 

 

 

 

 

Topics 

 Biomechanics   Objective Resilience  

 Computational Mechanics   Poromechanics  

 Dynamics   Probabilistic Methods  

 Elasticity   Properties of Materials  

 Experimental Analysis & Instrumentation   Stability  

 Fluid Dynamics   Structural Health Monitoring & Control  

 Granular Materials   Objective Resilience  

 Mechanics of Pavements   Poromechanics  

 Modeling Inelasticity & Multiscale 

Behavior  

 Other 

 

 

Summary (Please describe the Mini-Symposium highlight in no more than 200 words. The summary 

should be written to attract those who specifically work on the topic as well as those who work in related 

areas. Based on our experience, the following outline is suggested: 

  • explain the highlight area to be addressed by the speakers and why it is important in significant 

applications; 

  • identify current directions of research and methods being developed to solve key problems; 

  • describe the scope of the Mini- Symposium. 



   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

 

Speaker(s) (If possible, please kindly provide a tentative or proposed list of the invited speakers, 

including the full name, title, affiliation, address and e-mail address of each invited speaker. If at all 

possible, please try to indicate the prospective title of his/her presentation.):  
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