Post-doctor Approval Form of KUST

	Name
	
	Gender
	
	Nationality
	
	Photo

	Date of birth
	
	Ethnic group
	
	Political affiliation
	
	

	Professional and technical position
	
	Professional and technical position started from：
	
	

	Type of post-doctor
	□Post-doctor without occupation  

□Post-doctor with occupation  

□International  post-doctor □Post-doctor with project
	

	Address
	
	Postal code
	
	Tel.
	

	Applicant’s opinion：

                                        Applicant：         Year     Month    Day     

	Cooperative supervisor’s opinion：Agree or not.

                                Cooperative supervisor:         Year     Month    Day

	Post-doctor management office of department
	Director：        （Seal）

     Year     Month    Day
	Division of Overseas Cooperation
	International post-doctoral fellows are required to fill this blank.

Director：          （Seal）

Year     Month    Day

	Post-doctor Management Office of KUST
	Director：        （Seal）

Year     Month    Day
	Post-doctor Administration Committee of KUST
	Director：        （Seal）

Year     Month    Day


