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CHINERE ACABEWY OF SCIENCES  VEARS  WAX-FLANCE GERELLICHATT

MPG CAS JOINT DOCTORAL PROMOTION PROGRAMME (DPP)
REGISTRATION FORM

This form Is only to be used to regster for the oint Max Planck/CAS doctoral promation program. Tt does
ot repiace the requirement for full application, which should be directly submitted to  Max Planck
Institute or International Max Planck Research Schoal.
The registration form is meant

1) to provide the MPG and CAS with basic nformation on candidates interested in joining the joint

doctoral promotion program s well as
2)  to deliver tailored Information and guidance to the candidates for their appiication.

PERSONAL INFORMATION

Hiss/Ms/Mrs/ i Reglstration number (please leave Dank)

[ - | attoch phot
Surname (Family Name), First Name (Given Name) ©

Wationallty
Tl S - | Gender Marite! Status
Date of Birth (gay, month, year) © Male 0 single
m o female 0 Married
Place of Birth Number of
Chitdren:
Correspondence Address Permanent Home Address
Address to whicn al comesgongence wil be sent | (¢ iferent rom correspondence agress)
ddress
Telephone
[Fa. it appicable) —
lEmait . .

PLEASE LEAVE BLANK FOR INTERNAL USE (TO BE COMPLETED BY CAS/MPG)
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Surmome, First Norme

ACADEMIC HISTORY

Higher education institutes attended (universiy, polytechnic collsge or other)

Dates

| =i

Name of Institution / Place / Country. Frincipal Subject ()

Degrees awarded or o

2 before foinng the MPG/CAS PP

[Date of Award
(aayimontyean

[Exect Degree Tile iSubject Score (Marks, Points)
(85c. M Dipom efc)

[obtained Paaxs Wi~

Fiaximar S8 (arks, points) et can D GBEAIEg, <+ IR S20re (marks, poimts] reqared (0 pess

HONOURS, SCHOLARSHIPS, PRIZES

it any hanours, prizes and swards you hove received relevant t this appication, with dates and short descrption

THesis

Tite o your Maste or D

Jloms thesis, aiso ndicate the name of your supervisor

LIST OF PUBLICATIONS, PATENTS ETC
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Sumarme, First Nome

REFERENCES

First Referee

[second Referee

IName:

(Occupation:

[ddress:

Pione:

fFax:

lEmai:

LANGUAGE SIILLS

lLanguage

native

very good

00d fair

poor

fEnglisn

o

o

[German

a

a|o

o
alalols

ofolals

English

Iscore(s)

Ipate

liEcTs

ToEFL

o

lother (please specify) 01

[Other information proving English proficiency:

OTHER RELEVANT INFORMATION OR REMARKS
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‘Sumame, First Namo

RESEARCH PROPOSAL (TWO OPTIONS)

1)  FOR CANDIDATES THAT HAVE ALREADY STARTED THEIR PH.D. WORK AND HAVE A
'SUBJECT FOR PH.D. THESIS AND A PH.D. SUPERVISOR IN CHINA

Title of your Ph.D. thesis.

[ph.o. Supervisor

IName:

osition:
[padress:

lPhone:

fFax:

lEma

Name three Max Planck Institutes (MPI) or International Max Planck Research Schools (IMPRS)
you would fike to go to / that fit your scientific interest:

- I— |
[wP1/TMPRS

IName:

Ipepartment:
(cey

;. I
[Mp1/1MPRS

IName:

Ipepartment:

ety ]

Q
MP1/IMPRS

Iname:

Department:
Gty

aL




[image: image15.jpg]S

‘Sumame. Fist Name.

Write a short research proposal on the scientific work you would like to do If you had the relevant
resources and equipment. You are welcome to evelop your own ideas. Altematively you may look up
recent publications of relevant members of faculty a5 a starting point
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Sumarme. Fist Narme.

2) FOR CANDIDATES THAT HAVE NOT YET STARTED THEIR PH.D. WORK AND WHOSE SUBJECT
OF PH.D. THESIS HAS NOT YET BEEN DEFINED

Name three Max Planck Institutes (MPI) or International Max Planck Research Schools (IMPRS)
You would like to go to / that fit your scientific interest:

a)
MPL/IMPRS

IName:

Department:
T

b)
MP1/IMPRS

IName:

IDepartment:
fey:

Q
[MPT/IMPRS

IName:

IDepartment:
(Gity:

Write a short research proposal on the sclentfic work you would like to o if you had the relevant
resources and equipment. You are welcome to develop your own ideas. Alternatively you may look up
recent publications of relevant members of faculty 25 a starting point.
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Sumame, First Name

FAMILY INFORMATION

These detalls are needed n case your family will jin you during your stay in Germany

D0 you want your farmily to join you during your stay in Germany? o Yes oNe

Spouse:

Surname (Family Name), First Name (Given Name) Date of Birth

Flace of Birth

Children:

Samame ( Family Name), First Name (Given Name) Date of Birth

Place of B

Surmame ( Family Name), First Name (Given Name) Date of Birth

1

Place of Birth

NOTES FOR GUIDANCE
Before completing this registration form, please read the following information carefully.

1. Please use A4 size paper only and do not staple.

2. Please either type or complete this form by using block capitals throughout. Complete all sections
of the registration as fully as possible, If a section doas not apply to you please indicate this with

N/A for not applicable.

Please 6o ot add any original certificates.

STATEMENT

1 certify that the information provided in this registration form Is accurate to the best of my knowiedge. |
am aware that false answers, whether intentional or the result of negligence, are illegal and that their
discavery wil lead to the revocation of my registration.

Place

Signature.
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REGISTRATION FORM

PERSONAL INFORMATION

STl

Miss/Ms/Mrs/r

Registration number (please leave blank)

Attach Photo

Surname (Family Name), First Name (Given Name)

Nationaiity

| Gender  Martal Status
Oate of B (aay, mort, yeur) owsle  oSingle
[ o Female D Married
Place of Birth = Number of
Cridren:

Correspondence Address Permanent Home Address
. actres o e i corespencenca i v sent | (1 ieren rom comespomdence adoress)
Iaddress

. | -

Telephone | o
[ T
ot sppcavi)
mai -

ACADEMIC HISTORY

Higher education insttutes attended (university, polytechnic college or other)

Dates
(mmsyy = mmfyy)

Name of Institution / Place / Country

Principal Subject (5)

rees awarded or ext

g before joning the DPP

[ate of Award
(daymoniiy

[Exact Degree Tile
) (B5c. s Dipoma ete)

[Subect

Score (Marks, Points)

[Obtained axs  Min+

i e (FArks, pOTS) TR Can e GUIAEd, +* NG S0 (arks, poie) roqured (6 poss
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Sumame. Fist Narmo

HONOURS, SCHOLARSHIPS, PRIZES

st any honours, pries and swards you have received rlevant to this appication, with dates and short descrption

Thests

il of your Master or Diploms thess,aiso Indicate the name of your supervisor

LIST OF PUBLICATIONS, PATENTS ETC

REFERENCES

First Referee

[second Referee

Phone:

Fax:

fEmail:

LANGUAGE SKILLS

lLanguage

[Engish

o

lgerman

o

o
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English Iscore(s) ate
IELTs o
ToEFL. o

(Other (please specify) 11

(Other information proving English proficiency:

OTHER RELEVANT INFORMATION OR REMARKS

RESEARCH PROPOSAL

1)  PROPOSAL FOR CANDIDATES WITH SUBJECT FOR PH.D. THESIS AND PH.D.
SUPERVISOR IN CHINA

Title of your Ph.D. thesis.

[Ph.. Supervisor

IName:

lPosition:

ddress:

Phone:

[Fax:

fEmail

Name three Fraunhofer-Gesellschaft Institutes you would like to go to / that fit your sclentific
interest:

a

IName:

Ipepartment:
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s

b)

IName:

lDepartment:

ity:

Q

ame;

epartment:

feity:

Write a short research proposal on the scientfic wark you would like to do If you had the relevant.
resources and equipment. You are welcome to develop your own Ideas. Alternatively you may look up
recent publications of relevant members of faculty as  starting point.





[image: image22.jpg]FAMILY INFORMATION
These details are needed in case your family will join you during your stay in Germany

Do you want your family to join you uring your stay in Germany? o ves oNe

Spouse:

Surname (Family Name), First Name (Given Name) Date of Bith

Place of Birth

Children:

Surniome ( Family Name), First Name (Given Name) Date of Bith

Place of Birth

Surmame ( Family Name), First Rame (Given Name) Date of Birth

Place of Birth

NOTES FOR GUIDANCE
Before completing this registration form, please read the following information carefully.

1. Please use A4 size paper only and do not staple.

2. Please elther type or complete this form by using block capitals throughout. Complete al sections
of the registration as fully as possible. If 2 section does not apply to you please indicate this with
/A for not applicable.

3. Please do not add any original certificates.

STATEMENT

1 certify that the information provided In this regstration form s accurate to the best of my knowledge. 1
am aware that false answers, whether intentional or the result of negligence, are llegel and that their
discovery will le2d to the revocation of my registration.

Date Signature
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JOINT DOCTORAL PROMOTION PROGRAMME (DPP)
REGISTRATION FORM

PERSONAL INFORMATION
Miss/Ms/prs M Reaistration number (plesse eave blank) |
Attach P
Surname (Family Name), First Name (Given Nene) .
Nationaiy - n
J Genger  MerkalStatus
‘Dot of Brth (day, month, year) © Male - Single
] O Female G Married
Place of Birth h Number of
Chidren:
Correspondence Addross Permanent Home Address
cess o mhieh o orrospongence wil be sent | (i aferent from correspondence adaress) |

ddress |

ax (i pplicabie) )

Email

ACADEMIC HISTORY

lgher education insttutes attended (university, polytechnic college or ather)

Dates ‘Name of Institution / Place / Country ‘Principal Subject ()
(omiyy - mmty)

Decrees awarded or expected before oining the DPP

[Date of Award [Exact Degroe Tite Subiect Score (Marks, Ports)
(@oymontiyear {B5c. 2 Dipoma i)

iObtained Jwc Wi+

e Scare (marks, pone) That can be oBaes,

G Seore (marks, pants] required 10 pass
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Sumame, Fist Name

HONOURS, SCHOLARSHIPS, PRIZES

st any honours, pries and swards you have ceceived relevant to this application, with dates and short descrition

THEsIS.

Tite of your Master or Diploma thesis, ais0 Indicate the name of your supervisor

LIST OF PUBLICATIONS, PATENTS ETC

REFERENCES.

First Referee Isecond referee

IName:

[oceupation:

ddress:

lPhone:

Fox:

Emall

LANGUAGE SKILLS

anguage native very good good fair

poor

[Engish a o

o

FFrench o o o o
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Sumame, Fist Name

[English iscore(s) pate

tewts o

ToEFL o

ther (please specify) 1

thr Information proving Engish proficiency:

OTHER RELEVANT INFORMATION OR REMARKS

RESEARCH PROPOSAL

1) PROPOSAL FOR CANDIDATES WITH SUBJECT FOR PH.D. THESIS AND PH.D.
'SUPERVISOR IN CHINA

Title of your Ph.D. thesis

[Ph.D. Supervisor

INome:

Position:

IAddress:

PPhone:

Fox:

Email

Name of labs you would like to go to / that fit your scientific interest:

a)

IName:

lsupervisor:

Rddress:
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Sumamo. Firs Nome

Phone:

Fax

[Emai:

b)

iame:

upervisor:

ddress:

Phone:

[Fax:

[Emal:

I3

[name:

Isupervisor:

fpddress:

Phone:

Fax:

[Emalt:

Write a short research proposal on the scientific work you would fike to do if you had the relevant
Tesottces and equipment. You are welcome to develop your own ideas. Alternatively you may look up
Fecent publications of relevant members of faculty 2s a starting point.
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Sumamo, First Name

FAMILY INFORMATION

‘These details are needed in case your family will foin you during your stay in France

0 you want your family to join you during your stay in France? o ves oo

Spouse:

Place of Birth

NNOTES FOR GUIDANCE

Surname (Family Name), First Name (Given Name) Date of Birth
Place of Birth

Children:

Surname ( Family Name), First Name (Given Name) Date of Birth
Place of Birth

Surname ( Family Name), First Name (Given Name) Date of Birth

Before completing this registration form, please read the following information carefully.

1. Please use A4 size paper only and do not staple.
2. Please elther type or complete this form by using block capitals throughout. Complete all sections
of the registration as fully as possible, If a section does not apply to you please indicate this with

/A for not applicable.
3. Please do not add any orlginal certiicates.

STATEMENT

1 certity that the information provided In this registration form Is accurate to the best of my knowledge. [
am aware that false answers, whether intentional or the result of negligence, are illegal and that their
discovery will lead to the revocation of my registration.

pace Date
T I

Signature





