CHINESE ACADEMY OF SCIENCES VISITING PROFESSORSHIPS FOR SENIOR INTERNATIONAL SCIENTISTS 
APPLICATION FORM
	1. Name (in full)
	2. Gender
	3. Date of Birth

	Family                First             Middle
	□Male □Female
	 　   Day      Month      Year

	4. Nationality
	5. Citizenship
	6. Permanent Residence

	
	
	

	7. Current Appointment and / or Status

	Title:
	

	Division:
	

	Institution:
	

	8. Academic Degree (Ph.D.)

	Type:
	
	Date Obtained  (or Expected)

	Field:
	
	  
	/
	
	/
	  

	University:
	
	Country:
	Day       Month      Year

	9. Higher Education (Starting from most recent qualification)

	Name of University / Institution
	Location
	Degree
	Field
	Completion Date (Month/Year)

	
	
	
	
	

	10. Previous Employment (Starting from most recent period of employment)

	Name of Institution
	Location
	Position
	Dates held (Month/Year)

	
	
	
	

	11. Academic Awards (Please indicate title, year and conferrer.)

	

	12. Field of Specialization

	

	13. Name of Proposed Host Researcher and Host Institution

	Host Researcher:
	

	Title:
	

	Division:
	

	Host Institution:
	

	14. Research project in CAS (up to 100 words including spaces and symbols)

	

	15. Proposed Tenure of CAS Visiting Professorship

	From:
	
	/
	
	/
	
	to
	
	/
	
	/
	
	Total:
	

	Day          Month         Year                                  Day           Month        Year                    　　　Months


	16. Research Plan for visit to CAS: Please include at least the following items:
a. Present research relevant to the research plan

  b. Purpose of proposed research

    c. Proposed Plan

  d. Expected results and impact



	17. Subject of past research and achievements made



	18. List of major publications

Authors (all), Year, Title, Journal, Vol, No., pp.-.




	19. Language Ability (5: excellent ………1: poor)

	
	Reading　　　　　
	Writing
	Listening
	Speaking　　　　

	English
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1

	
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1

	
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1

	
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1

	Chinese
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1
	5  4  3  2  1

	20. Previous visits to CAS

	Place:
	Year:
	Purpose:

	
	
	

	
	
	

	
	
	

	21. Names of other fellowships for which you are applying

	

	

	

	22. Mailing Addresses (Approximately three months after receiving applications, CAS will send out fellowship-commencement documents, so care should be taken to ensure that addresses provided below will remain valid. Please check “Office” or “Home”; unless otherwise stated we will send the documents to your Office.）

	□Office:


	□Home:



	Tel:
	Tel:

	Fax:
	Fax:

	E-mail:
	E-mail:

	23. Will you be accompanied by your spouse and /or children? If so, please indicate their names and relationships.

Name:                                                Relationship:



	24. If you have been previously awarded as a CAS fellowship or participated in another CAS research program, please indicate the name of the program and the period of your participation.
      Name of the program:

      Period of participation:


I certify that the above information is accurate and correct.

Date:　　　　　　　　　　　　　　　　　　　　　　　　　　　
Name (Print):                                              
Signature:　　　　　　　　　　　　　　　　　　　　　　　　　
(Applicant’s signature)
