

==========================================================================================

Field of Special Interest

	Write “1” for first choice, “2” for second choice, etc.

	(   ) Biotechnology
	(   ) Nutrition Science
	(   ) Cabbage Breeding

	(   ) Crop Production
	(   ) Plant Pathology
	(   ) Legume Breeding

	(   ) Entomology
	(   ) Socio-economics
	(   ) Onion Breeding

	(   ) Genetic Resource Conservation
	(   ) Soil Science
	(   ) Pepper Breeding

	(   ) Indigenous Vegetable Production
	(   ) Statistics
	(   ) Tomato Breeding


==========================================================================================

Personal

Date submitted (d/m/y): 
	Full Name:
	Given Name
	Middle Name
	Family Name

	
	     
	     
	     

	Present Address:
	     

	Home Address:
	     

	Citizenship:      
	Place of Birth:      
	Date of Birth:     /    /       (D/M/Y)

	Sex:  FORMCHECKBOX 
 M     FORMCHECKBOX 
 F  
	I hope to live in AVRDC dormitory:    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

:

	Tel (O):      
	Fax (O):      
	E-mail (O):      

	Tel (H):      
	Fax (H):      
	E-mail (H):      


	I am presently a JUNIOR  FORMCHECKBOX 
   SENIOR  FORMCHECKBOX 
 at the
	     

	     

	(name and address of school)

	I am majoring in 
	     

	
	(department/discipline)

	I expect to graduate on 
	     

	
	(date/month/year)


English Proficiency:    FORMCHECKBOX 
 Excellent     FORMCHECKBOX 
 Good     FORMCHECKBOX 
 Fair     FORMCHECKBOX 
 Poor

Attach English Version of University Transcript
Study Plans

	Subject of study or investigation you would like to conduct:
	     

	     

	     

	

	Reasons for selecting this particular topic:
	     

	     

	     

	     

	

	Describe briefly any disorders or physical defects which might interfere with your ability to complete the training program.

	     

	     


Emergency Address

	Give the name and address of the person to notify in case of emergency:

	Name
	     
	Relationship:      
	Tel:      

	Address
	     

	
	Signature of Applicant
	


Sponsor

Signature of professor and/or sponsor.  Please print name under signature.

	Signature
	
	Title
	     

	Name
	     
	Address
	     

	     


APPLICATION FOR UNDERGRADUATE TRAINING


at


AVRDC–The World Vegetable Center


P.O. Box 42, Shanhua, Tainan, Taiwan 74199, Republic of China


Tel: ++886-6-583-7801 	Fax: ++886-6-583-0009


E-mail: lydia@avrdc.org


Home page: http://www.avrdc.org


**Note: Please type or print all entries in English





Photograph (digital image acceptable)
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