INTERNATIONAL GRADUATE SUMMER SCHOOL IN AERONAUTICS & ASTRONAUTICS , 2014  APPLICATION FORM

This application can be photocopied

Personal Data

Family or last name:

_______________________________________________________________________________

First name:

_______________________________________________________________________________

Middle Initial: ____________


GENDER:
Male
( 
Female     (
Preferred Mailing Address:

_______________________________________________________________________________






Country



City


_______________________________________________________________________________



Street


No.





Zip Code

Telephone: _____________________________________________________________________


          country code

area code

 fax number

Fax: ___________________________________________________________________________



country code

area code

 fax number

E-mail: ________________________________________________________________________

Health condition: ________________________________________________________________

Have you ever applied for IGSS in 2013:          Yes
    ( 
  No    (
Permanent Address:
Citizenship: ____________________________________________________________________

Place of Birth: ___________________________ Date of Birth: ___________________________


            Country         City     



  Month/Day/Year

Passport Number:

_______________________________________________________________________________

Choose your classes

Please choose two kinds of classes that you intend to apply for in our IGSS on your major and interest. Put 1 and 2 into    (1 for your 1st choice; 2 for your 2nd choice)

Aerospace Propulsion 

Aerocraft Design 

New Energy Resources in Aeronautics & Astronautics

Instrumentation Science, Navigation and Control


Materials & Manufacturing Engineering

Educational Background

List all post-secondary education beginning with the institution most recently attended.

1. University _____________________________________ Dates attended__________________

Subject/Major Fields__________________________________________________________________________

Diploma and Degree received (with date)

_______________________________________________________________________________

2. University _____________________________________ Dates attended__________________

Subject/Major Fields__________________________________________________________________________

Diploma and Degree received (with date)

_______________________________________________________________________________

Research Experience

Your research field and topic: 

List the academic papers which have been published, if any:

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

Are you a member of a professional association in your field? If yes, please provide details below.

Language skills (English) 

Excellent            Good             Fair               Poor   

Signature


Attachments

In addition to this completed form, your application must include the following:

A detailed CV.

A short summary (no more than 250 words) of your most significant work.

2
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