SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom – Happiness
APPLICATION FOR SHORT-TERM TRAINING COURSE
	Dear:
	

	
	- Director of Institute of Biotechnology, Hue University;

	
	- Head of Office of Science, Training and International Cooperation;

	
	- Head of Department of Applied Biology and Biotechnology.


Name of organization: 

Representative of organization: 

Position: 

Address:

Phone number:

E-mail:

Name of short-term training course(s):


Course code: 

The number of members of the organization registered to participate in the training course: …………………………………………………………………... (Attached list)
We confirm that the members are healthy to participate in the course.
We guarantee that the above statements are true, and commit to strictly implementing the current regulations of the Institute of Biotechnology, Hue University (Institute). If we violate, we will be subject to all disciplinary measures of the Institute.
	
	................., date ..... month..... year .....
REPRESENTATIVE OF ORGANIZATION 
(signature and full name)



ORGANIZATION: ………………………………………...
LIST OF MEMBER(S) REGISTERED TO JOIN SHORT-TERM TRAINING COURSE(S) AT BIOTECHNOLOGY INSTITUTE, HUE UNIVERSITY
	No.
	Full name
	Course code
	Qualification
	Phone number/ E-mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


This list including ……… member(s)./.
	
	................., date ..... month..... year .....

REPRESENTATIVE OF ORGANIZATION 
(signature and full name)



