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Application to participate in the Master of Science course
Starting 30th July, 2003
(application to be sent on or before 31  March 2003)


I - Yourself:                                                                                Application No: 
1.1.: Civil status:                                                                    
	Family name: 

Personal names:

Male (  ) Female(  )  
	Address for Correspondance:

Phone:   Area Code:               No:
Telefax: Area Code:               No:

E-mail:
	Picture (4*3)

	Nationality: 
Date of birth:
	
	


1.2: Language ability:
(Please include your mother tongue first) (English is the language of the course) 
	Language
	Read
	Comprehend
	Speak
	Write

	
	easily
	not easily
	easily
	not easily
	easily
	not easily
	easily
	not easily

	
	
	
	
	
	
	
	
	

	English
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1.3: Education: (University level or equivalent)
	Year/month:
	Names and address of education establishments
	Indicate Degrees: BSc, (or their equivalents) and areas of specialization

	From:
	To:
	
	

	 
	 
	 
	




	 
	 
	



	 

	 
	 
	 
	 

	Are you presently studying? Yes: ; No: 
IF YES: What are you studying? 
In which Institution? :Name:
                                      Address:


1.4: Your present position 
	Title of Position:
Starting date: 
Permanent: Temporary:
Is your institution:
Government ( ) NGO (  ) University (  ) Private sector (  ) Other (  )
Specify if other:
	Research area or other responsibility:
 


1.5: Your previous positions 
	Year/month
	Name and address of employers
	Research area or other responsibility

	From
	To
	
	

	 
	 
	 

 
	 

	 
	 
	 
	 

	 
	 
	 
	 



II - Your Institution:
	Name and postal address of Institution:

Name of head of institution: 
	Phone:   Area Code: No:
Telefax: Area Code: No:

E-mail:

	Name (and postal address) of Department or research station: 
Name of immediate supervisor:
	Phone:   Area Code: No:
Telefax: Area Code: No:
E-mail:


III - Your Application:

3.1:  Please write a short note on why you want to participate in the MSc programme 
	: 
 

 








3.2: What are your areas of research interest
	

 


 

	Please list your publications 



	Are you presently carrying out any research related with this topic?



	Any other comments you wish to make?
 


3.3: References: Please give at least 3 references (Name and e-mail address ) 
	


 


 


 



 IV: Agreement of the Institution to which you are affiliated
	I certify that the information provided above is correct.

Date:
Signature of the applicant
	This application is approved and the facilities of the institution including personnel, building, equipment and financial resources will be provided to the applicant in accordance with the specifications of the proposal.
Date: Stamp of the Institution:

Signature of Head of Institution 


Details of the course are on the Project Web Site 

Please send this application by e-mail to: brian.ogle@huv.slu.se
                                                              trpreston@email.com 
                                                              luutronghieu@hcm.vnn.vn  


and send the original by air mail to:

	Dr Brian Ogle,
Department of Animal Nutrition and Management
Swedish University of Agricultural Sciences, PO Box 7024
SE-75007, Uppsala, Sweden
	Dr Luu Trong Hieu
University of Agriculture and Forestry
Thu Duc, Ho Chi Minh City, Vietnam





 

 

 

 

 

