STEC 2024 Application Form

SOPHIA LECTURING - RESEARCH GRANT

Name: Sex: [J Male [ Female
(Family Name) (First Name)
Photo
Residential Address: 40mmx30mm
Date of Birth: / / Marital Status:

(Month)  (Day) (Year)

Name of Present Institution:

Address:

TEL: FAX:
E-mail:

Start Date of Present Employment: / /

(Month)  (Day) (Year)

Present Position: [] Professor [ Associate Professor [ Assistant Professor
O Lecturer [(JResearcher [ Other ( )

Academic Background: Last Degree Obtained: Date: / /
(Month)  (Day) (Year)

Name of Institution from which Last Degree was Obtained:

Major Area of Research and Teaching:

Research Program at Sophia University:
1. Department:

2. Contact professor:

3. Desired Period of Research: from / / to / /
(Month)  (Day) (Year) (Month)  (Day) (Year)

Additional Documents (please attach to this application)

1. Detailed plan of research at Sophia University

2. Curriculum vitae and list of principal publications

3. Recommendation letter from your institution’s department head

4. Letter of acceptance from contact professor at Sophia University (a copy of email correspondence is valid)

I hereby certify that the above information is correct to the best of my knowledge and belief.

Date: / /
(Month)  (Day) (Year) (Signature)




