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Application Admission to  
THE DOCTORAL TRAINING PROGRAM IN COMPUTER SCIENCE 
For the academic year 20…../20.….


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]1. Family name: ______________________________________________
2. Given name: ______________________________________________
[bookmark: OLE_LINK4][bookmark: OLE_LINK5]3. Nationality:______________________________ 4. Sex:    |_| Female	|_| Male
5. Date of birth:________________6. Marital status: |_| Single	|_| Married
7. Present Affiliation and Position:____________________________________________
_______________________________________________________________________
8. Permanent Address:_____________________________________________________
_______________________________________________________________________
9. Present mailing address:_________________________________________________
_______________________________________________________________________
Tel:_____________________; Email:_________________________________________
10. Major Fields of Interest in Computer Science:
(a)_____________________________________________________________________
(b)_____________________________________________________________________
11. Professional Experience: (list starting with the most recent employment)
	Employer
	Position/title
	Period
From       To
	Full time
	Main tasks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12. Educational Background:
(a)	Bachelor’s Degree:___________________________________________________
	Major: ____________________________________________________________
	University: _________________________________________________________
	Address: __________________________________________________________
	__________________________________________________________________
	Period: from ______________ to ________________
	Grade of GPA: _______________________________
	Awards, Honor, Scholarships received: __________________________________
(b)	Master’s Degree:___________________________________________________
	Major: ____________________________________________________________
	University: _________________________________________________________
	Address: __________________________________________________________
[bookmark: OLE_LINK3]	__________________________________________________________________
	Period: from ______________ to ________________
	Grade of GPA: _______________________________
Title of MSc thesis: __________________________________________________
__________________________________________________________________
	Awards, Honor, Scholarships received: __________________________________
(c)	Other academic training: Specialization _________________________________
	Institution: ________________________________________________________
	Address: __________________________________________________________
	__________________________________________________________________
	Period: from ______________ to ________________
	Grade of GPA: _______________________________
	Awards, Honor, Scholarships received: __________________________________
13. Rate your proficiency in the English Language:
|_|  English is your native language
If your native language is not English:
|_| I have completed or am about to complete a University-level program where the language of instruction was English (enclose proof)
Name of University, Department, Program:_____________________________
_________________________________________________________________
|_| I have taken an English language test. Please enclose copies of certificates.
[bookmark: OLE_LINK13][bookmark: OLE_LINK14]Name test:____________________________________________________
Date: ____________________________________________________
Results: ____________________________________________________
14. Achievements and publications:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
15. Additional question:
Will you receive financial assistance for your doctoral studies from VGU?  Yes    No
     - If yes, from which granting institution and in what amount? __________________
_______________________________________________________________________
    - If no, do you have other sources of funding?________________________________
_______________________________________________________________________
16. Name two persons who can give us critical evaluation of your qualifications:
(a) Full name ____________________________________________________________
[bookmark: OLE_LINK6]Affiliation and Position:____________________________________________________
Email address ____________________________________________________________
(b) Full name ____________________________________________________________
Affiliation and Position:____________________________________________________
Email address ____________________________________________________________

I confirm that the information given in this form is true, complete and accurate.

Signature:							Date:


	Please submit this application to:

	Research Management Department
Vietnamese-German University 
Ring road 4, Quarter 4, Thoi Hoa Ward, Ben Cat City, Binh Duong Province, Vietnam

[bookmark: _GoBack]Tel. : (0274) 222 0990 (Ext. 70148)
Fax. : (0274) 222 0980
Email: rm@vgu.edu.vn
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