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ACKNOWLEDGEMENT

“International Short Course on Ecosystem Health” 2020
Applicant Information

Name: ___________________________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City: _____________________________________________ 
Postal Code: _____________________________________________________

Mobile: _________________________________________ 
Phone: ___________________________________________________________

Email: __________________________________________________________________________________________________________________

☐ Undergraduate Student

☐ Master Student

☐ Ph.D. Student

Name of advisor: __________________________________________________________________________________________________________

Department: _____________________________________________ Faculty: ________________________________________________________

University: _______________________________________________________________________________________________________________

Program: _____________________________________________ Year of Study: _____________________________________________________

Please answer the following questions:

1. Please specify the reason that inspire you to participate this activity.

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

2. Please also prepare a presentation of your distinguished qualification that will make you to be suitable and selected for jointly this activity.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Signature of applicant: _________________________________

( 


            )

  Date: _______________________________________
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