Annex 1:
APPLICATION FORM

International workshop on insect-pathogenic fungi and Bacillus thuringiensis
17-19 October 2016

1.  Full name  : ...................................................…..............................................................................................................................................
2.  Date of birth  : .........................  3. Place of birth: .............……………………….……………………..……………………………………
4.  Male/Female : .........................  5.  Nationality: ..…………………………………..……………………..……………………………..…
6. Address to which communication has to be sent (with phone, Mobile No., Email)
...............................................................................................................................................……………………………………………………….……
............................................................................................................................................……………………………………………………………….
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 institute: ............................................................................................................................................………………………….……………………………………
............................................................................................................................................…………………………………….…………………………
8.  Professional experience in course-related fields:
............................................................................................................................................………………………….……………………………………
............................................................................................................................................…………………………………….…………………………
............................................................................................................................................………………………….……………………………………
............................................................................................................................................…………………………………….…………………………
............................................................................................................................................………………………….……………………………………
9.  Knowledge of the English language
............................................................................................................................................………………………….……………………………………
............................................................................................................................................…………………………………….…………………………
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 and your CV to the organizing secretory via email: duyenbiotech@gmail.com
2. Application deadlines:  10/10/2016
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