APPLICATION FORM

International Training Workshop on High Efficient Plant Factory Technology
October, 12-31, 2015, Beijing, P. R. China

 (Please type or print legibly)

	Name, title and complete address of 

candidate (underline family name)

Mr./Ms.


	Date of birth .................... ... .. ........

Nationality.......................................

Tel(home)........................................

  (office)......................................

Fax..................................................

E-mail: 

Passport No.:....................................
	Recent photograph 

of candidate

	Education:

	Name and place of University
	Field of Study
	Diploma of degree

	
	
	

	
	
	

	
	
	

	Organization of employment:


	Description of present work (position and duty):



	Work experience and publications:



	Expected contribution of the trained candidates to designating organization



	Medical Certificate  

I, as a qualified medical doctor, hereby certify that I have examined the candidate and found him/her in good

health, free from infectious diseases and able physically and mentally to carry out intensive study away his/her 

home.

      .....................................                     .......................................................................

             Date                          Name (printed) and signature of examining physician  

	Language Certificate (English)
I, as a qualified language examiner, hereby certify that I have examined the candidate and give the following

information on his/her language qualification 

    Read                 Write                  Speak                   Understand  
    Good                 Good                   Good                    Good

    Average               Average                 Average                  Average

Poor                  Poor                    Poor                     Poor 

     ....................................                          ................................................................       

         Date                                   Name (printed) and signature of examiner

	Official nomination of designating organization:
The                                                                                   nominates Mr./Ms                                as candidate for the training workshop and noting the

above statement , gives assurance that:

a) All information given by the candidate is complete and correct.

b) The designating organization or the candidate will bear the expense of a round-trip airfare from home

  country to Beijing and the incidental expenses in China.

c) The Ministry of Science and Technology of China and the host institute have no financial responsibility

for local expenses, and for death, injury, sickness or other disability arising from participating in the

training workshop.

d) The position of the candidate will be retained for him /her during his /her absence and he /she will continue

 to receive, during the period of participating in the training workshop, a salary and related employments

 to enable him/her to meet his/her commitments in his/her home country. 
...................................         ........................................................................................................................

Date             Name and title (printed) and signature of certifying Government or Organization 



