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4th Pasteur-AREVA Course on Anti-Viral Immunity
May 17-21, 2010, Shanghai
APPLICATION FORM FOR SCHOLARSHIP 
	Please read the following notes before completing this form:

1. The information provided will be used for admission to Pasteur-AREVA Course.  If you are admitted to the course, this form will be filed for reference. 
2. The form will be accessible only to those responsible for processing your application, or for administrative and academic aspects of your candidature.
3. Please send the completed form together with letter(s) of recommendation from referees by e-mail to xwmo@sibs.ac.cn


PERSONAL INFORMATION:

	Present Position:
	 FORMCHECKBOX 

Graduate student
 FORMCHECKBOX 

Ph.D student
 FORMCHECKBOX 

Post-doc
 FORMCHECKBOX 

Researcher 


 FORMCHECKBOX 
      Other (pls specify)______________________

	Name (in full):
	_______________
	Name in Chinese:
 (if applicable)
	________________

	Date of birth(y/m/d/):
	_______________
	Gender:
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Nationality:
	_______________
	Identity Card no:
	___________________

	
	
	Passport no:
	___________________

	Address  for correspondence:
	_____________________________________________________

	Telephone no:
	_______________
	fax no:
	______________________

	Mobile no:
	_______________
	Email address:
	______________________


YOUR CURRENT SITUATION:



	Institute:
	

	Country:
	

	Subject of Current Research:
	

	Current Research Project(s) Title:
	

	Research Director(s)/Supervisor(s):
	

	Language of Instruction:
	 FORMCHECKBOX 
   in Chinese        FORMCHECKBOX 

in English
 FORMCHECKBOX 
 other, pls specify:



EDUCATION/TRAINING
	Institution and Location
	Degree
	Year(s)
	Field of Study

	
	
	
	


RESEARCH & LABORATORY EXPERIENCE IN UNIVERSITY / INSTITUTE / COMPANY:
	Topic
	University/Institution /Company
	Position /

Staff Grade
	Mode
	Employment Period

	
	
	
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time
	

	
	
	
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time
	

	
	
	
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time
	

	
	
	
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time
	


RESEARCH INTEREST(Limit to 100 words): 
	


SELECTED PUBLICATIONS (Limit to 5 most relevant publications)
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


REFERENCE LETTERS: (The applicant should arrange for 2 reference letters, including current supervisor)

	Name
	
	Name
	

	Position
	
	Position
	

	Organization
	
	Organization
	

	E-mail
	
	E-mail
	


I declare that the information I have given in this application is correct and complete to the best of my knowledge and belief. 

Date:


Signature:


Ref No.:		-	


For Office Use





Date Received:		
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