
 
 

POSTDOCTOR/VISITNG SCHOLAR TRAINING APPLICATION FORM 
 
To participate in this program, you must be fully self-funded, meaning that you are prepared to cover all expenses 
related to your visit, including travel, housing, and living expenses. 
 
Are you self-funded?    Yes                          No 
 
1. PERSONAL INFORMATION 
Last Name First Name 
  

Address 
 

City State/Province Country 
   

Primary Email Secondary Email Skype ID 
   

 
 
2. PROFESSIONAL EDUCATION 
Please indicate in chronological order (starting with most recent) your professional education. Attach additional sheets if necessary. We may ask 
you to provide evidence of your qualification at a later time. 
University/Institution name and 
location 

Program Year 
started 

Year 
completed 

Degree obtained 

     

     

     

     

     

 
 
3. WORK EXPERIENCE 
Please indicate in chronological order (starting with most recent) work experience you have obtained.  
Employer name and location Position held From (MM/YY) To (MM/YY) 
    

    

    

    

    



 
4. PROJECT OUTLINE 
Please briefly state your project outline below.  
 
 

 
Please send this form to ITPApplication@mssm.edu along with your most recent CV/resume. Thank you. 
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