BGCI

BGCI Travel Scholarship Programme 2006

o ERPERiREXF4 2006

Application Form (Fill in English and Chinese where indicated)
W iE R (F U X RS 2 7 D XL E)

Applicant #i& A

Name in full (English) 3 {2 4 (please underline family name i 7& # X
T & %)

Name in full (Chinese) # X 2 4

Sex 4 7 (Male % /Female %) ‘ Title BR AR (Dr i+, Mr % 4, Ms & +)

Date of birth i £ H 1 dd/mmiryy H1 A1 %)

Home Institute Ji B 240

Institute Name (English) 3 SCHL 44 4 #% Institute Name (Chinese) L4 # > 4 #&

Address (English) 3 ~C 3 3k

Address (Chinese) & >C 33k

Applicant’s current position ¥ & A ZLER

Telephone . i% Fax ¢ &

Email & #f Mobile F 7l

Address for correspondence, if different from above & fz .3 (n 5 F 7] )
Telephone i Fax £ &

Email &, i

Emergency contact person X 4K & A

Name #% 4 Relationship (ie. sister) % % (Zwm: #H%)
Phone & Address Hiht

Email =,




Education details %5

University Start End date | Class of degree | Main subjects studied
name date SEREH | FARA EX S N
K4 AR Tt 46 H

Employment details (detail positions held) T {4 % (& 1% 7| BR fir)

Institute and Dates Position held Relevant responsibilities
Department H # BR A Rt

Tl B

Publications X &4

List up to 5 relevant publications (ie. journals, conference proceedings, book

chapters) in the last 5 years

BAMUERFARS ETHA NI 2 WK RXFRFEFN)




Botanic Garden and Project chosen % & # 4 & X F B

Botanic Garden # 4

Project It E

Description of your current duties at your botanic garden (less than 100
words)

TR B B TR (DR — B ) AT ¥ XS

What areas of botany are you interested in? (less than 100 words)

A E R RAXE? DR—EF)RTUPXHEE

What are your expectations of this project (less than 100 words)

WXATE R 2ME? KT U ORE

How will this project benefit your botanic garden? (less than 200 words)

AFEMEHENEATREL? DRZEF) RTUFXHT

Reference ## A

Provide details of person who can authorise your participation and who can
endorse your application from your institution (ie. supervisor/director of
department). The referee may be contacted for shortlisted candidates.

FRB I RACLS §ARTE I A #3258, 2 AR R AN R ¥ iF
rEEHBIIEET). ZfFKE, Koo GHFEAKR.

Name 4% #7

Position held 37 #

Address Hiht

Phone #. i& Fax £ &

Email & #f




Applicant's declaration ¥ i& A = B
To the best of my knowledge, the information on this application is accurate
and complete.

AN AW IE R ITH R, ARAT Yy EL2 23, FEAFHLE.
Signed & %
Date H

Return the completed application form by email (liting.hiew@bgci.org), fax (+65
6467 4206) or mail to: Ms. LiTing Hiew, BGCI Administrator, BGCI, c/o Singapore
Botanic Garden, 1 Cluny Road, Singapore 259 569.

W w g R (liting.hiew@bgci.org) « HE (+65 6467 4206) =84 1%
BGCI, c/o Singapore Botanic Garden, 1 Cluny Road, Singapore 259 569, #847 &E &
¥ B PR AT R £ A8 /D

Applications must be received at BGCI by 30 June 2006.

4 B AR 3 B BR 46 48R 2006 45 6 A 30 H 7Tk 2] W 3E &

Candidates will be informed of the outcome of their application by 14 July
2006.

W3 A KR 2006457 A 14 BT RAB W HER T RIS
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	Applicant 申请人

