Application Form of International Cooperation
	Applicant:
	Department:

	Communion Type 
	1.cooperation research  2.giving lectures 3.training 4.visiting   5.conference   6.others

	Program Name
	

	Program Type
	1. Foundational Research    2.Application research    
3. Research & Development 4. Others

	Visiting country
	

	Visiting City & Visiting Institute
	

	Number of members
	
	Starting time
	
	Ending time
	

	Funding
	

	PICB PAY:
	             
	Visiting Institute Pay:
	

	Name
	Department/Group
	Birth of Date/Nationality
	Title

 

	
	
	
	

	
	
	
	

	
	
	
	

	Signature of PI: 
	Signature of Dept. Director:

	Signature of Deputy Administrative Director:


