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2015历史性城镇景观（HUL）亚太地区培训班. 中国上海，2015年12月14-17日

2015 WHITRAP Asia - Pacific Region Training on HUL
Shanghai, China, 14-17 December 2015

APPLICATION FORM 
Please complete this form by Microsoft Word, save it with your complete NAME on PDF format and send to the following email address: whitrap.hul@gmail.com
Your application should be sent before Thursday October 15, 2015. Forms that are incomplete or without complete documentation attached will not be considered.

Do you wish to apply for the tuition fee scholarship? Yes __  No__  
	CANDIDATE

	Family Name
	
	First Name(s)
	
	Please paste a recent photo, and send it separately saved with your complete name

	Nationality
	
	Gender
	
	

	Date of Birth (Year/ Month/ Day)
	  
	

	Organization/ Institution 
	

	Department/ Division
	

	Current Position or Title
	

	Office Telephone
	Country code + number
	Office Fax
	Country code + number

	Email
	
	Mobile
	Country code + number

	Working Address
	

	EDUCATIONAL BACKGROUND

	Full Name of Universities
	Duration
(From – To)
	Major
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CANDIDATE’S STATEMENT

	I declare that the above information is true and correct. I also declare that, to the best of my knowledge, my health allows me to undertake the proposed study program. I also take note that if my application is accepted I shall have to undergo a medical examination at my own expense, according to instructions received from WHITRAP. I also declare that I will be returning to my current employer, on completion of the course.

Candidate’s Signature 

Date:
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