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	RESUME

	
Name:

姓名：
	

	Mobile phone:


	E-mail: 
	

	 ADDRESS (Give complete current mailing address and Zip Code)


	Home phone:

	Fax Number:


	Birth:


	1. 
	 ID Card Number/Passport Number:
	Sex (Female/Male):



	
	
	

	 TYPE OF REASERCH SPCECIES (Choose one or more)

01  FORMCHECKBOX 
 Swine


02  FORMCHECKBOX 
 Poultry

03  FORMCHECKBOX 
 Ruminant

04  FORMCHECKBOX 
 Aquiculture

05  FORMCHECKBOX 
 Human

06  FORMCHECKBOX 
 Pets

07  FORMCHECKBOX 
 Specialty Animals

08  FORMCHECKBOX 
 Other


	TYPE OF RESEARCH DISCIPLINE

01  FORMCHECKBOX 
 Animal Production

02  FORMCHECKBOX 
 Genetics/Breeding

03  FORMCHECKBOX 
 Reproductions

04  FORMCHECKBOX 
 Feed Science/Technical

05  FORMCHECKBOX 
 Animal Nutrition

06  FORMCHECKBOX 
 Veterinary

07  FORMCHECKBOX 
 Other


	 RESEARCH LEVEL

01  FORMCHECKBOX 
 Physiology

02  FORMCHECKBOX 
 Metabolism

03  FORMCHECKBOX 
 Tissue Culture

04  FORMCHECKBOX 
 Molecule

05  FORMCHECKBOX 
  Practical Animal

06  FORMCHECKBOX 
 Pathology/Histology

07  FORMCHECKBOX 
 Immunity

08  FORMCHECKBOX 
 Microbiology

09  FORMCHECKBOX 
 Ranching/Pasture

10  FORMCHECKBOX 
 Biochemistry

11  FORMCHECKBOX 
 Other


Applicant Self Statement
(A letter To the Selection to Recommend Yourself)

	 Self Recommendation (Less than 800 words)




照片


Photo








