SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness


APPLICATION FOR POSTDOCTORAL FELLOWSHIP 

[bookmark: _heading=h.gjdgxs]To: Ton Duc Thang University

Full name:	 Gender:	
Date of birth:	Place of birth:	
Passport No.:	Date of issue:	
Place of issue:	
Doctoral major/specialization:	
Doctoral awarding institution:	
Date of doctoral graduation:	
Current occupation:	
Current affiliation:	
Permanent address:	
Phone number:	 Email:	

After carefully reading and reviewing the Regulations on the Awarding of Scholarships, Commendations, and Support for Learners of Ton Duc Thang University, I hereby submit this application and respectfully request Ton Duc Thang University to consider awarding me a Postdoctoral Fellowship with the following registered obligations:
1. Registered obligations:
· Complete one (01) scientific publication indexed in WoS/Scopus, co-authored with the supervisor, and satisfying the University's current regulations on scientific publications, academic integrity, and the use of the University's address.
- Complete two (02) scientific research activities in accordance with the University's regulations:
+ …
+ …
· Participate in academic, research, and professional support activities at the Faculty/Institute of ......................................... as assigned.
2. Implementation period: Expected from …/…/20… to …/…/20….

I hereby commit to fully fulfilling the registered obligations and complying with all other relevant current regulations of the University. In the event that I fail to fulfill or fail to fully fulfill the committed obligations, I shall be responsible for refund the living allowance received from the University in proportion to the level of fulfillment of the registered obligations, and to compensate for any damages incurred to the University (if any), in accordance with the University’s current regulations and the laws of the State.
I respectfully request Ton Duc Thang University to consider granting me the Postdoctoral Fellowship as proposed.
Sincerely,
	Place,     /     /20......
	APPLICANT
	(Sign and write full name)
