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APPLICATION FORM 

For 5111 SCO National Academies of Sciences Summer School for Youn1 Sclentists on 

Remote Sensing Tecboology and Applkalloos 

Please complete this fonn in full, by computer or by hand, printing 

clearly in black ink. If additional space is required, attach a separate 

sheet, indicating the section number that it refers to. Return 1 

original and 2 additional copies of the form in hard ccpy to the 

contact of the Workshop~ 

If )Ou ~end ~our application by fax or email. please send the hard 

copy a.<. \~dl. Your application should reach RADJ before 28 May, 

2014. Forms that are not received in hard copy or that are 

incomplete will not be considered. 

CANDIDATE 

Clip or staple 

two photos 

this size 

(do not glue) 

Please print your 

name in block 

letters on the 

reverse of each 

photo 

r FAMILY NAME (SURNAME) FIRST NAME(S) NATIONALITY 

DATE OF BIRTH: COUNTRY AND PLACE OF 

DAY MONTH YEAR BIRTH 
----~~~~~~----~~~--~ 

~~=~~~~~----L-------~L-------------~ 
MARITAL STATUS 

-~-------------1 

INSTITUTION!BUSINESS NAME AND ADDRESS (you must provide this information) 

~~~=--_ _[l_c_o_UN_TR~-Y,------LPO_s_rA_L_c_o_n_~E------1 
j- _OFFICE TELEI'f-~~NE ( +a~c::'c::'od=e'-) ---+'-'Hc::O.::M:;:E:_T:.:E::L::E::P=H::O::Nc:E~(+a_=:rea::_:e.::od::e:I.) ___ -1 

' ~ -~~---------t-::-c~=.-------------------1 
FAX(+are~code) ----------j-'E:_-Mc:::A::IL::_ ___________ -1 
~---------~c=-:=c:-=c~-c-c---,:---:-------------i 

----~AILING ADDRESS (if different from above) 

y 
---- ~----~~----------------1 

or N 

2 EDUCATIONAL BACKGROUND 

ACADEMIC QUALIFICATIONS 

FULL NAME OF INSTITUTION AND DURATJON(FROM-TO) DEGREE OBTAIEND 
COlJNTRY (Title and subject) - -----·---

-- ~ ~-

~--·· 

• 



i--~---~-~- ~-=---+---[=--_ -~ -+-------11 
J. PUBLICATION AND RESEARCH 

List your significant publications (title, publisher & date) and/or research projects. 

4, LA.'IriGlJAGE ABILITY 

PJca<.,c rat~ \our English and Chinese proficiencv from I (poor) to 3 (acceptable) to 5 (very good) . . . ~ 

-- -~-

~ 

Spoken 
~-si ' Understanding 

f---- lj-'ll 4 5 I 2 3 4 5 

English • ! ' 

Wrinen 
I 2 3 4 5 

' --
! Chinese 

1 

L__L._' I 
As the course lS to be held m English, please enclose a certificate attesting your knowledge, for 

instance ti·om the British Council or from an internationally accredited EFL course provider in the 

cnse of English. or equivalent as appropriate. 

S. PROFESSIONALACTlVITES --
PRES EN T OCCUPATION FROM(DATE) 

INSITUT ION, ORGANIZATION OR COMPANY 

- --------

s ------ADORES 

t':lLEPHC 
------ ~ --------
)1\'F(+arca clXIel 

-- ~---

-----· -· -- -··· 
a code) - ----

~ ~-

-

--

E-MAIL 
-tA~+Me 

,NAMFO F PERSON WHO SUPERVISES YOU AND HIS/HER E·MAILADDRESS 

-·-------·· ------

][ YOUR CURRENT RESPONSIBILITIES AND RESPONSIBILITIES [- 6EScRii 
IONALACl'IVITIES 
---·-· -------

·1 PROFESS l" __ _ 

I 

l_ 
---- ------

AND 

• 

I 



---·--I RELEV~ NT PREVIOUS ACTIVITIES FROM-TO(DATES) RESPONSIBILITIES 

-- - - -- -- -
I '-- ~-- - - - --------

6. OFFICIAL ENHORSEMENT 

Your application \\ill not be considered unless this section is correctly filled in by the person 

endorsing the application (public official employer or academic supervisor) The undersigned· 
' ' -----------

'NAME TITLl:: OR pOSITION INSTITUTION OR ORGANIZATION ___ r--· 
' r------------
! ADRESS ,--- ----------

' -------- --------
:' TELEPHONE!_+~~~_a c~~---- ~~X(+arcacode) E~MAIL 

------·-·· -----
Endorses the application of the candidate: [NAME ....................................................... J 

Will the candidate's present position still be available to him/her after the course is over? 

YE.<;_; NO 
SIGNATURE OF PERSON ENDORSING DATE STAMP OF INSTITUTION 
APPLIC' AT! ON 

----

7. OTHERS 

! HOW DID vmi-l£AitNAaourn-IE SUMMER SCHOOL? 
rCJ Direct mailing to institution ·.c.c'-'.ccc'--------------1 

j Ll RADI website 

) ~ Word of mouth/email from colleagues 

l_2_S?the!ir_!ease_ specify)'-----------------------..1 

8. CANDIDATE'S STATEMENT 

! declare that the above infonnation is true and correct. I also declare that, to the best of my 

knowledge. my health allows me to undenake the training. I also take note that if my application 

is accepted I shall have to undergo a medical examination at my own expense according to 

instructions recdved from training. and that my participation in the course will be conditional 

upon the satisfactol) results of this examination. I also declare that I will be returning to my 

current employer on completion ofthe course. 

CANDIDATE'S SIGNATURE DATE 

' ' 
' 

t. 
" ' ' 
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