Annex 1      

APPLICATION FORM

2009 NRF Postdoctoral Fellowship for Foreign Researchers

Instructions: Application form should be typewritten and filled out in English.

	 1. Name in Full:                                    
                 (First Name)      (Last Name)

 2. Passport No.:

 3. Current Institution:

 4. Current Position: 
	(PHOTO)



	5. Sex
	6. Nationality
	7. Date of Birth
	8. Place of Birth

	M / F
	
	
	

	 9. Marital status: Married (     )     Single (     )

   If married, will spouse and children accompany? Yes (    )  No (    )

   Number of accompanying people:



	 10. Field of specialization and proposed research title in Korea

    1) Field:

    2) Title: 



	 11. Addresses for contact

    1) Office:

      (Tel:                        Fax:                     )

    2) Home:

      (Tel:                        Fax:                     )

    3) E-mail:

	 12. Proposed duration of NRF research fellowship: 

    From:                  To:                   Total:       months

          day / month / year       day / month / year

	 13. Proposed Korean Advisor

    1) Name: 

    2) Position or Title and Department:

    3) Institution:

      (Tel:                      Fax:                      
       E-mail:                                               )

  ※Attach an invitation letter from your Korean Advisor

	 14. Educational background (starting with your undergraduate degree)

	Name of Institution
	Major Field
	Academic Degree
	Year

	
	
	
	

	 15. Foreign language proficiency

    (Please evaluate yourself by writing “excellent”, “good”, or “fair”)

	Language
	Speaking
	Writing
	Reading

	
	
	
	

	
	
	
	

	
	
	
	

	 16. List of major publications including master’s/doctoral theses:



	 17. Previous visit to Korea (if any):



	Year
	Length of stay
	Institution/Location
	Funded by
	Purpose of Visit

	
	
	
	
	

	 18. Past and current research:

(State past and current research relevant to the proposed research title)



	 19. Research plan for the fellowship program in Korea:



	 20. Signature of the Applicant

 (THIS APPLICATION IS NOT COMPLETE WITHOUT SIGNATURE)

                          Signature :                           
                          Date :                               


	21. Recommendation of the nominating authority

Instructions: To be completed in detail and signed (the name and title of the              responsible official must be typewritten) by the relevant government body
(See Annex 3).

	 1) Comments on academic qualifications, professional experience in the research       field and ability of the applicant:


	   2) Comments on the utilization of training output of the fellowship recipient to his/her motherland after returning home:



	Signature of the Responsible Official

(Confer Annex 3)
	Date:
	Office Address

	
	
	

	Name in Print
	
	

	Position
	
	

	
	
	Telephone Number:

Facsimile Number:

Email Address:


Annex 2

MEDICAL RECORD
	Name:                                  

Age:            Sex:             Height:           Weight:

	1) 
If the fellow has a history of illness or other disorders during the last five years, please describe the treatment received and present status.



	2) 
List any abnormalities indicated in the chest X-ray.



	3) 
What is the fellow’s normal blood pressure?



	4) 
Is the fellow free from infectious disease (AIDS, tuberculosis, trachoma, skin diseases, etc.)?



	5) 
Is the fellow physically and mentally able to carry out intensive training away from his/her home?



	6) 
Describe the fellow’s overall health condition (include remarks of the examining physician).



	Name and address of clinic:                                              

                          Date:                                      
                          Name of Physician:                           

Telephone Number:                           

                          Signature:                                  

	Date:                        Signature of Applicant:                     
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