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CURRICULUM VITAE OF SCIENCE

	1. Name:

	2. Birthday: 
	3. Male/Female:

	4. Academic Titles:
	Years:

	Degree:
	Years:

	5. Fields of Research:

	Information Technology
	□
	Automation Technology
	□
	New Materials Technology
	□

	Biotechnology
	□
	Others
	□
	

	6. Title Research: 
	Current Position:

	7. Contact Address:

	Address:

	Phone:

	Email:

	8. Workplace:

	Name:

	Name of the head:

	Address:

	Phone:                                   ; Fax:                                  ; Website:                                     

	9. Training Process

	Level of Training
	Place of Training
	Majors
	Graduation Years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	10. Foreign Language Skills (Very good/good/normal)

	No.
	Languages
	Listening
	Speaking
	Reading
	Writing

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	
	
	
	
	
	


	11. Work Experience

	Period

(From year... to year...)
	Positions
	Professional field
	Workplace

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	12. Research Results

	Name of Projects
(Article, journal...)
	Author or Coauthors
	Place of Publication (Journal posted)
	Fields of Research
	Years

	International Journal
	
	
	
	

	
	
	
	
	

	National Journal
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	International Conference
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	13. Teaching Experience (at the Institute, the University...)

	Name of Projects (Article, Journal...)
	Positions
	Professional Field
	Workplace

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	14. Awards, Results of Training

	No.
	The form and content of the award
	Years

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	15. Work Experience in Manufacturing Facility

	Name of Projects (Article, Journal...)
	Positions
	Professional Field
	Workplace

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	16. Topics, Projects and Science and Technology Tasks (Last 5 years)

	Name of Projects, Topics
	Time

(Beginning - Ending)
	Programs
	Situation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	17. Experience Management, Evaluation of Science and Technology

	No.
	Councils
	Number of Times

	1
	
	

	2
	
	

	3
	
	

	
	
	


I certify that the above information is true and correct.

	
	…………………….,/date …/month …/year...
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