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中国卫星导航管理办公室学术交流中心

China Satellite Navigation Office-Academic Exchange Center
_________________________________________________________________________________

International Training Workshop on BeiDou Technologies and Its Applications in the Belt and Road Countries and Regions 
September 2023, Beijing, China

APPLICATION FORM

(To be filled in by typewriter or in block letters using black ink)

I hereby apply to participate in International Training Workshop on BeiDou Technologies and Its Applications in the Belt and Road Countries and Regions. (Nominees should be familiar with the objectives and programme topics of the Training Workshop as described in the Notification distributed with this application form.) 
A. 
PERSONAL information
1. 
Family Name:  XXXXXXXX       
Given Names:  XXXXXXXXX    
2. 
Sex (Male/Female):
 XXX
3. 
Date of Birth:    DD/MM/YYYY    
 
4. 
Nationality:     
 Passport Number:          Valid Until:  
5. 
Current Title/Position:  
6. 
Agency/Organization/Company/Employer:  
7. 
Principal Functions/Duties:  
8. 
Official Mailing Address: 
City: 
 


State/Province:              Country:       

Phone:            
Fax:                      E-mail(s):        
10. 
In case of emergency contact:

Fullname:                       
Phone: 



   Fax: 

      
E-mail(s):                   
B. 
ACADEMIC AND PROFESSIONAL BACKGROUND

11. 
Your academic background (degrees, where and when obtained, and a description of your fields of study):
12. 
Your professional experience relevant to this TRAINING WORKSHOP:

13. 
Provide detailed information on the programmes in your country that could benefit from your participation in this TRAINING WORKSHOP and be explicit in how you will personally/professionally contribute to these programmes and in how you will spread information gathered at the TRAINING WORKSHOP (optional):

14. 
Have you previously participated in training classes/workshops/seminars (regional or international) organized by China or its special agencies? 
 

If yes, please indicate the following: title of the meeting(s), location(s), date(s) of the attendance and subject(s) covered by the programme:

C. 
PARTICIPANT PRESENTATIONS

15. 
Please note that selected participants should give a brief introduction of himself/herself and his/her country, especially the work relevant to this TRAINING WORSHOP (approximately 10-20 minutes).
D. 
HEALTH REQUIREMENTS

16. 
Life/major health insurance for each selected participant is the responsibility of his/her institution.
17. Applicant’s signature:

18. 
Head of the applicant’s agency/organization/company/employer:

(Signature of the Head) 









(Place)


(Date)
(Full name of the applicant’s agency/organization/company/employer)


(Seal)

Note: The FULLY COMPLETED scanned copy of the application form should be sent to us by email (global@beidou.org), no later than 1th SEPTEMBER, 2023.

Academy of Opto-Electronics (AOE) 
Chinese Academy of Science (CAS)
Address: No 9, Deng Zhuang South Road, HaiDian District, Beijing,100094, China
Tel: +86-10-82178551
Email: global@beidou.org
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