Intern Student Application Form of SIBS

实习生申请表

	Name/姓名
	
	Gender/性别
	
	Date of Birth/出生年月
	

	University/学校
	
	Major/专业
	

	Address of University/学校地址
	

	Home Address/家庭地址
	

	Telephone/电话
	
	Email
	

	CV

                                CV

                     个人简历
	Finished Courses /所学课程:
Research experience/科研经历:
Talent/特长:



	Comment From Current University

          学校意见


	                  Department Chair’s signature

                              Department seal

                               dd  mm  yy



	Name of accepting lab/实习实验室名称
	

	Advisor’s  Comment 

       导师意见


	                   Advisor’s signature

                          dd   mm   yy

	Remarks

  备注
	Internship period/实习期间： from                     to  


Remark：①intern student contacts advisor directly by phone or email and obtain the advisor’s approval；①本人直接与我院导师取得联系(Email或电话)，得到导师同意你去实习的签字； 

②obtains your university’s approval(signature or seal)；②得到所在学校意见并盖章；

③submits this form to the Scientific Secretary of Department. ③表格交给各实验室科研秘书。
