APPLICATION FORM

INTERNATIONAL TRAINING WORKSHOP ON TRADITIONAL CHINESE VETERINARY MEDICINE AND TECHNIQUES

(Please type or print)

Name: Family name:               Given name                  
Sex: Male            Female         (Please delete as appropriate)

Date and place of birth                                          

Nationality                       Religion                     

Occupation                       Martial Status               

Postal address                                                            
                                    ZIP Code                            
Telephone                            Fax                                

E-Mail                               Health                             

Passport Number                      Valid up to                         

Language ability: English (Excellent, good, fair, poor)

Read           Write            Speak            Communicate

Education (name of university or equivalent, degree obtained and major study)

Working experiences (short summary of professional work, including research projects undertaken)

Present status

Name and address of the current employer                                      

The intention of cooperation in your research
Signature of applicant              

             Date               




Photo








