APPLICATION FORM
Summer School 2019

1.  Full name  : ...................................................…...........................................................…………................
2.  Date of birth  : ....................………………………......  3.	Male/Female : ...........……………………..........…
4.	Place of birth: .............……………………….………….…  5.	Nationality:..……………………………..……..……….
6. Address to which communication has to be sent: Address:………………………………………………………………………………………………………………………………..……………………
Email:…………………………………………………………………..  Phone:……………………………………………………………………..
7.  Educational record (please enclose a certified copy of the latest University Degree Certificate)
Academic degree:  □  PhD    □  Master  □  Bachelor*  □  none
Major of study:  
.......................................................................................................................…………………...................…………
Name and place of University/Institute: 
..................................................................................................................…………………........................…………
..................................................................................................................………………….........................…………
* Year of intake:……………..……………………………………      GPA:……………………..………….………………………………
8.  Professional experience in course-related fields:
............................................................................................................................................…………
............................................................................................................................................…………
............................................................................................................................................…………
............................................................................................................................................…………
[bookmark: _GoBack]9.  English proficiency:
............................................................................................................................................…………
CANDIDATE'S STATEMENT
I hereby certify that the information I have provided is true, complete and correct.

..........................................................  .................…..........................................
Date /Signature of applicant
PLEASE NOTE:
1. Please send your complete application to the organizing secretary via email:
mi.buithitra@hcmuaf.edu.vn
2. Application Deadlines: 20nd  February 2019.
3. In order to ensure the regular attendance of participants, each participant will pay deposit of 500.000 VND. Upon completion of the program, this deposit will be returned to participants in exact amount. 
