APPLICATON FORM

International workshop on the application of  agricultural robotics

(Please type or print)

Name: Family name: __________________ Given name ___________________

Sex:  Male        Female       (Please delete as appropriate)

Date and place of birth _______________________________________________

Nationality ________________________ Religion _________________________

Working Organization:                                                              
Title: _______________________ Marital Status _____________________

Postal address :
________________________________________ ZIP Code __________________
Telephone _______________________________ Cell phone _______________________
E-mail __________________________________ Health ____________________
Passport Number ________________   Valid up to __________________________
Webside of your institution:                                             
Language ability:  English (Excellent, good, fair, poor)
Read       Write       Speak       Communicate

Education (name of university or equivalent, degree obtained and major study)

Working experiences (short summary of professional work, including research projects undertaken)




Present status 

Work units and functions __________________________________________________________________________ 


Any requirements or suggestions to the training class


                                        
Signature of applicant__________________
Date __________________






  Photo








