


APPLICATION FORM
INTERNATIONAL TRAINING WORKSHOP ON
KIWIFRUIT PRODUCTION TECHNOLOGY

Program: International Training Workshop on Kiwifruit Production Technology
Sponsor: Chinese Ministry of Science and Technology
Organizer: Sichuan Provincial Academy of Natural Resource Sciences（SPANRS）

I. Basic information of applicant
1. Family Name: _______________________________________


Photo



  Given Name: _______________________________________
2. Sex:  □male   □female
3. Date of Birth: _____________________________________
4. Place of Birth: _____________________________________
5. Nationality: _______________________________________
6. Religion: _________________________________________
7. Marital Status: _____________________________________
8. Health Condition: ___________________________________
9. History of Infectious Disease: □No   □Yes
  If yes, please specify: _________________________________________________
10. Postal address: _____________________________________________________
   Phone: ______________ Fax:  _____________    E-mail:_________________
11. Passport Number: ___________________________________________________
12. Permanent address: __________________________________________________
13. Person to be contacted in emergency:
   Name: ____________________Address: ________________________________
   Phone: ______________ Fax:  _____________    E-mail:________________
14. Person to be contacted in China (if you have no close friend in China, you can write Mr. Li Shimin in the blank):
Name: ____________________Address: _________________________________
Phone: ______________  Fax:  _____________    E-mail:________________
15. Work experience (starting from current position): 
Date             Position            Brief description of duties
____________   _________________   ________________________________
____________   _________________   ________________________________
____________   _________________   ________________________________
____________   _________________   ________________________________
16. Educational and/or professional qualifications:
Date              Level                 Awarding Institution
____________    __________________    ______________________________
____________    __________________    ______________________________
____________    __________________    ______________________________
17. Language Proficiency:   
Mother Tongue: _______________________________
English proficiency (Please tick):
Reading:    □excellent,     □good,     □fair,      □poor
Listening:   □excellent,     □good,     □fair,      □poor
Speaking:   □excellent,     □good,     □fair,      □poor
Writing:    □excellent,     □good,     □fair,      □poor
18. State why you plan to attend the workshop and indicate the practical use of the workshop for your future work.
__________________________________________________________________________________________________________________________________________
_____________________________________________________________________
II. Insurance
I fully understand that the workshop organizers do not take any responsibility for risks such as loss of life, accidents, illness, loss of property, theft etc.
_______________________________________________________________________________________________________________________________
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