[image: image1.png]2 CHINA
MEDICAL
BOARD




CMB Distinguished Professorships 

2008 Application Cover Page
General Information
	Name (中文姓名): 
	     
	Name (拼音): 
	     

	ID No.   身份证号码： 
	     
	Date of Birth:      (year) /    (month) /    (day)

	Zipcode  邮编： 
	     
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Mailing Address  通讯地址 (中文)：
	     

	Email 1: 
	     
	Email 2: 
	     

	Home phone: 
	     
	Cellphone: 
	     

	Work phone: 
	     
	Fax: 
	     

	Workplace  工作单位 (中文)：
	     

	Workplace (English): 
	     

	Academic Title (example: Associate Professor):
	     

	Administrative Title, if any (example: Director):
	     

	Field of Specialty: 
	     


Application Materials Checklist

	
	Paper copy
	Electronic copy

	This Cover Page
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Curriculum Vitae
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal Essay
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Selected Citation List 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Journal Publications in English (2)
	 FORMCHECKBOX 
  FORMCHECKBOX 

	

	University Nomination Form
	 FORMCHECKBOX 

	

	Recommendation Letters (3)
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

	

	Deadline for applications:

15 September 2008
	Send paper copies in one complete set, by express mail (EMS), to:

国际教育协会北京代表处

北京市车公庄西路甲19号

华通大厦A座439 室 

邮编：100048

phone:  (+86-10) 6848-6213
	Send electronic copies as email attachments to: <cmb@iiebeijing.org>

Use the subject line: 
“Professorships Application [your name]”








