[bookmark: _GoBack]APPLICATION FORM FOR BRICS SUMMER WORKSHOP (BRICS PROGRAM) 2020

	SURNAME
	
	GIVEN NAME
	

	SEX
	□Male □Female
	RELIGION
	
	Foto

	NATIONALITY
	
	ID NO.
	
	

	DATE OF BIRTH (mm/dd/yyyy)
	
	

	E-MAIL ADDRESS
	
	

	TELEPHONE NUMBER
	
	

	CONTACT ADDRESS
(Used to send letter of invitation)
	

	

	ZIP-CODE
	

	UNIVERSITY / COLLEGE / INSTITUTION OF STUDY / WORK
	

	DEGREE OF CURRENT STUDY
	□Bachelor □Master □Ph.D. □Researcher

	MAJOR OF STUDY
	

	EDUCATION BACKGROUND










	WORKING EXPERIENCE














Notes:
1. Please fill out this form according to your actual situation. The spellings of your sur- and given names must be EXACTLY CONSISTENT with those on your passport.
2. If you cannot make a check sign in an optional box, please bold the option you want to choose. (e.g., □Male)
3. Please send this form to our email address (bricssummer@126.com) after filling out.
4. An applicant should send us his/her statement of purpose, transcript of the program he/she is enrolled in and curriculum vitae (CV).

