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Post-Doctoral Scholarship Application Form (p. 1 of 2)
	1
	
	Family name
	     
	First name
	     
	Middle names
	     

	
	
	Place of birth
	     
	Date of birth  (YYYY-MM-DD)
	      

	
	
	Citizenship
	     
	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female

	
	
	
	

	
	
	Permanent Address
	     

	
	
	City
	     
	State/Province
	     

	
	
	Country
	     
	Postal Code
	     

	
	
	
	

	
	
	Home Phone 
	(     )      
	Office Phone
	(     )      

	
	
	E-mail Address 
	     
	

	
	
	
	

	2
	
	Degree(s) obtained: State the name and country of the university, degree(s) obtained, the year it was granted and the language of instruction.

	
	
	
	
	
	

	
	
	University
	Degree(s) Obtained
	Date
	Language of instruction

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	
	

	3
	
	Academic honours received at the university level: give the name of the award, name of the institution that granted it and date received.

	
	
	
	
	
	

	
	
	Award
	Institution
	Date

	
	
	     
	     
	     


	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	
	

	4
	
	University that has accepted you to carry out Post-Doctoral research:

	
	
	University
	     
	Country
	     

	
	
	Discipline/Faculty
	     

	
	
	Programme
	     

	
	
	Supervisor's Name & Phone
	     

	
	
	e-mail
	

	
	
	
	

	5
	
	Number of years for which funding is required for you to complete your research:

	
	
	1 year
	1.5 years
	2 years
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	6
	
	Relevant employment record: begin with your current job.

	
	
	
	
	
	

	
	
	Date: from/to
	Employer
	Full time/part time
	Position
	Type of Work

	
	
	      -      
	     
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time
	     
	     

	
	
	      -      
	     
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time
	     
	     

	
	
	      -      
	     
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time
	     
	     

	
	
	      -      
	     
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time
	     
	     

	
	
	      -      
	     
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time
	     
	     

	
	
	
	

	7
	
	Two References: give the names of your academic reference and your personal reference.

	
	
	
	
	

	
	
	
	Name
	Title/position
	Address
	Phone/E-mail

	
	
	Academic
	     
	     
	     
	     

	
	
	Personal
	     
	     
	     
	     

	
	
	
	

	8
	
	Title of your proposed research:

	
	
	     

	
	
	
	

	
	
	
	

	9
	
	Please tell us how you first learned about this scholarship programme: (check one)

	
	
	 FORMCHECKBOX 

	University
	 FORMCHECKBOX 

	Embassy/consulate/other government agency
	 FORMCHECKBOX 

	Conference/event
	 FORMCHECKBOX 

	Internet

	
	
	 FORMCHECKBOX 

	Printed Media
	 FORMCHECKBOX 

	Through a power company
	 FORMCHECKBOX 

	Friend/colleague
	
	

	
	
	 FORMCHECKBOX 

	Other (specify)
	     

	
	
	
	

	
	
	
	

	
	
	
	

	10
	
	Please state the languages you speak and your level of proficiency (B = basic level  I = intermediate level  A = advanced level)

	
	
	
	
	

	
	
	Language & Level
	Language & Level
	Language & Level

	
	
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	11
	
	Your signature confirming the accuracy of the information given on this application form:


	
	
	
	
	

	
	
	                  
	
	     


	
	
	
	
	

	
	
	Signature of Applicant

(If form sent electronically, please insert digitised signature)
	
	Date (YYYY-MM-DD)
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