
APPLICATION FORM FOR SCHOLARS

Please type or write clearly in English and submit to 

Department of Program Management and International Cooperation (DPMIC)

China National Rice Research Institute
No. 359, Tiyuchang Rd., Hangzhou, Zhejiang, 310006, China
FAX: (0086) 571-6337 1532, (0086) 571-6337 0822,

Email: zhouhipe@hotmail.com
Note: 
Make sure endorsement of the employer and or University supervisor (for thesis scholars) in country of origin are included, otherwise this form will not be processed.  

Date of Application: 
__________________

Name in Full: ________________________________________________Sex: ________ Age:
_________
(please underline your family name)

Official Title: 
__________________________________________________________________________


Office Address:
 ________________________________________________________________________



________________________________________________________________________

Fax Number: ___________ Telephone Number: ______________ Office email (if available):___________

Permanent Address:
____________________________________________________________________


                                     (House Number/Street)                              (City)                    (State/Country)

Telephone Number:  ________________  Fax Number : ___________ E-mail Address:
________________

Place of Birth: ___________________________  Date of Birth (mm/dd/yy): 
_________________________

Nationality ________________  Citizenship  __________________  Religion (optional) 
_____________________

Marital Status: __________________  Spouse’s Name:
_________________________________________

Child/Children:





Name 



Age


Sex

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Names of close relatives (i.e., members of immediate family) currently employed by or holding a training/research grant from CNRRI.

Name 


Relationship

      Nature




to Applicant

of Appointment

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
A. ACADEMIC QUALIFICATIONS

	Education level
	   Name of Institution
	  Period of Enrollment
	Degree/ Major Field
	  Ave. Grade

	
	
	
	
	

	High School
	
	
	
	

	
	
	
	
	

	University Baccalaureate
	
	
	
	

	University 

Post Graduate
	
	
	
	

	Other Training


	
	
	
	


WORK EXPERIENCE

B.  
POSITIONS HELD (Teaching, Scientific, Administrative, Business)

	Position Title
	Name and city of organization
	Years of Tenure 

(From –To)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.
CURRENT DUTIES AND RESPONSIBILITIES. (Describe the work you do in your current position. Indicate approximate percentage of time you devote to each activity.)

D.
EXPERIENCE IN RESEARCH/EXTENSION ON RICE AND RICE-BASED 
CROPPING SYSTEMS. (Briefly describe the research or extension projects that you have conducted on your own or in collaboration with others in the past 
3-5 years and the results you obtained. If necessary, attach on a separate sheet descriptions of these projects and copies of publications based on these.)

E.
PROSPECTS FOR THE FUTURE. (Briefly describe the position and duties you expect to fulfill when you return from training at CNRRI.)

F.
REMARKS. (Cite here additional facts relevant to your application, i.e., foreign 
travel, academic and scientific honors received, articles published, etc.)

AREAS OF INTEREST 

G.
SUBJECTS OF STUDY OR INVESTIGATION YOU WISH TO CARRY OUT:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

(Describe the type of training you think would be most valuable to you and state the reason why.)


SCHOLARSHIP DETAILS

H.
Date you expect to begin your scholarship/training at CNRRI, 
if accepted:

___________________________________

I.
Length of time needed to complete the study (in months).
___________________________________


J.
Name of other scholarship grants you enjoy concurrent with your CNRRI 
scholarship, if any.

_______________________________________________________________________
_______________________________________________________________________
K. LANGUAGE PROFICIENCY. (Give an assessment of your proficiency in any foreign language, indicating whether it is fair, good, or excellent.)
	Language
	Reading
	Speaking
	Writing

	 
	Ability
	Ability
	 Ability

	English
	
	
	

	Other (specify)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


L. EMERGENCY ADDRESS. (Give name of nearest relatives or other addresses to contact in case of emergency.)

Name ____________________________________ Relationship __________________


Address (including e-mail, if available)_________________________________________


Name ____________________________________ Relationship __________________


Address (including e-mail, if available)_________________________________________

M.
APPLICANT’S ATTESTATION
I hereby certify that the above statements are true and verifiable.

Name/Signature of Applicant _________________________________ Date __________

N.
EMPLOYER’S ATTESTATION if presently employed 

I am pleased to endorse the application of ______________________________, a member of our staff working on research/training/extension on rice, for a scholarship program at CNRRI. If selected, he/she will be temporarily relieved of his/her responsibilities with us and, on completion of his/her assignment in CNRRI, will return to our organization to resume work on rice for at least twice the duration of his/her scholarship.

Name/Signature of endorsing Officer __________________________ Date __________

Full address:
________________________________



________________________________



________________________________



________________________________

Email address:  ________________________________

O. 
For thesis only study at CNRRI – SUPERVISORS/ADVISORS ATTESTATION
if presently enrolled for post-graduate study 

I am pleased to endorse the application of ______________________________, a scholar of the university studying rice, for thesis study at CNRRI.  If selected, he/she will work on their thesis research at CNRRI and, on completion of his/her assignment in CNRRI, will return to the university to finish their graduate study.

Name/Signature of post-graduate Supervisor ____________________ Date __________

Full address:
________________________________



________________________________



________________________________



________________________________

Email address:  ________________________________













Attach latest photo here
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3

