Institute of Earthquake Forecasting, CEA
Postdoctoral Application Form 

              Name：                   
Current Employer：             
              Supervisor：                   

Registration Date：             

Date：             
Institute of Earthquake Forecasting, CEA

Postdoctoral Office                      

	 Name
	
	Gender
	
	Date of Birth

	
	Nationality
	

	Ethnic
	
	Political status
	
	Title of Technical Post
	

	ID Number
	
	Graduate Institution
	

	Phone
	
	E-mail
	

	Address
	
	Post Code
	

	Educational
Experience
	Degree
	Period
	Affilation
	Dissertation Title
	Supervisor

	
	Bachelor
	
	
	
	

	
	Master
	
	
	
	

	
	Doctor
	
	
	
	

	Master foreign language and its level
	1．
	2.
	3.

	
	Excellent 、Good、 Satisfactory
	Excellent 、Good、 Satisfactory
	Excellent 、Good、 Satisfactory

	Working Experience
	Period
	Affilation
	Content
	Title of Technical Post

	
	
	
	
	

	Family Information
	Spouse

	Name
	
	Gender
	
	Nationality
	
	Date of Birth
	
	Native Place
	

	
	
	Political status
	
	Education Level
	
	Affliation
	

	
	
	Occupation
	
	Address
	

	
	
	Post Code
	
	Phone
	
	Accompany Spouse
	Yes/No

	
	Children
	Name
	
	Gender
	
	Age
	
	Education
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Employer in Doctoral Period
	
	Subject
	
	Major
	

	Doctoral Dissertation
	Doctoral Dissertation Title
	
	Supervisor
	

	
	Project Type
	□ Basic Research   □ Applied Basic Research   □ Engineering Application and Technological Development

	
	Abstract of Doctoral Dissertation 

	Selected Articles and Monographs
	Title of the Article or the Book 
	AcademicJournals or Conferences
	Date of Publication
	Rank

	
	
	
	
	

	Research Project
	Title of Project
	Issued by
	Approval Date
	Rank

	
	
	
	
	

	Scientific Achievements， Awards，Scientific Foundationand Patent
	Title of Achievements
	Issued by
	Approval Date

	
	
	
	


	Tentative Plan of Postdoctoral Research
	Research Programme
	

	
	


	Guarantee
	I promise that all above information is true.
Signature                                           Date____________

	Supervisor
	Supervisor  Signature                                Date____________

	Opinions

of

Assessment Team
	Team Leader Signature            Date____________

	Opinions

of

Human Resource
	Enrolled as
	□ Unified-enrollment            □Orientation           
□ Returned from abroad   

	
	                   (Stamp)   

                     Person in charge            Date____________

	Opinions
Of Institute
	(Stamp)    

Person in charge            Date____________


PAGE  

