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Postdoctoral Fellowship Application Form

This application form must be filled out in English.
Name of Award

1. Applicant Name

. Passport No.

2
3. Current Institution
4

. Current Position

5. Gender 6. Nationality 7. Date of Birth 8. Place of Birth

M/ F

9. Please indicate your marital status. ( ) Married ( ) Single

If you are married, will your spouse and children accompany you? ( ) Yes ( ) No

Number of Accompanying Person(s):

10. Please indicate your major field of study and research topic.

1) Major field of study:
2) Research topic:

11. Contact Information

1) Work Address:
(Tel: Fax: )

2) Personal Contact Information:
(Tel: E-mail Address: )

12. Proposed Duration of Postdoctoral Fellowship

Start Date: DD/MM/YYYY End Date: DD/MM/YYYY

The total duration of the fellowship program is [ ] months.

13. Educational Details

University Name Major Dates Attended

Doctor’s Degree MM.YYYY — MM.YYYY

Master's Degree

Bachelor's Degree
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14. Work Experience

Period of Employment

Name of Institution Job Title Responsibilities
Start Date End Date
MM.YYYY MM.YYYY
15. English Proficiency (English Proficiency (Excellent / Good / Fair / Poor))
Speaking Writing Reading

15-1. English Proficiency Test (Only for applicants who have taken a standardized English test)

Test (IELTS, TOEFL, etc.)

Score

Date of Test

16. Please list your major publications (within the last 5 years).

17. Please describe your Ph. D. research and current research or interest (if any):

(Describe past and current research relevant to the proposed postdoctoral research topic.)

18. Please provide detailed information on the studies to be undertaken as part of this fellowship program.
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ATTESTATION

I, [researcher's name], certify and agree that all the information provided in all parts of the application
and any other attached documents are true and valid. I give the program’s selection committee and affiliated
bodies the right to verify any information I have provided in this application. I am aware that any omissions,
falsifications, misstatements, or misrepresentations could disqualify me from the opportunity to participate

in the program.

SPECIAL CONSENT TO COLLECTION AND USE OF PERSONAL DATA

The National Institute of Health (NIH), Republic of Korea offers a fellowship program for international
researchers. To process the application and any administrative actions under this program, NIH will collect
and use the personal information of the applicants as required by the Personal Information Protection
Act enacted by the Republic of Korea. By submitting this application, applicants consent to the collection
and use of their personal information as outlined in the “Consent to Collection and Use of Personal

Information” form submitted along with this application.

Signature of the Applicant

(This application is not considered complete without signature.)

Printed Name :
Signature :

Date :
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