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1. Name in full:  
(Given Name)   (Family Name)

2. Passport No. :

3. Current Institution : 

4. Current Position :

9. Health Condition

Good (      ), Fair (      ) Please specify 

11. Field of specialization and proposed research title in Korea 

1) Field:
2) Title: 

12. Contact Address 

1) Office:

(Tel:         Fax:            )

2) Home:

(Tel:                  Fax:          )

3) E-mail: 

10. Meal Restriction

No (       ), Yes (       ) Please specify 

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

M   /   F

(PHOTO)



13. Educational background

14. Foreign language proficiency

(indicate good , fair or poor )

15. List major publications including master s / doctoral theses:

16. Previous visits to Korea

Name of
Institution Major Field Academic Degree Year

Language Speaking Writing Reading

Year Length of stay

(           ) months

Institution/Location Funded by Purpose of visit



17. Past and current research:
(State past and current research relevant to the proposed research title)



18. Research or Training plan under the ACPCS Course in Korea:



19. Practical research plan after completion of the ACPCS Course in Korea:

20. Applicant s statement

I declare that the above information is true and correct. I also declare that, to the best of my

knowledge, my health allows me to undertake the proposed study programme. I also take note that if

my application is accepted I shall have to undergo a medical examination at my own expense,

according to instructions received from NRICH, and that my participation in the ACPCS course will

be conditional upon the satisfactory results of this examination. I also declare that I will be returning

to my current employer, on completion of the course.

Signature: 

Date: 



21. Official Endorsement
Instruction: To be completed in detail and signed (the name and title of the
responsible official must be typed) by the person endorsing the application (public
official, employer, or academic supervisor) 

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 ACPCS Course recipient 
in his / her home country

Address:                                                          

Tel:                                          Name and Title of

Fax:                                        responsible official

e-mail:                                  

Date:          Signature:                




