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IV. Professional Achievements 

(1) Publications and writings (Provide separately photocopies or scans of samples or the abstracts if a publication is too long. Your entries 
below will be considered invalid and will not count toward your evaluative scores if photocopies or scans of samples are missing. Add 
separate pages as needed) 

Title/Content	
  
Type	
  (article,	
  paper,	
  

book	
  chapter,	
  
monograph,	
  etc)	
  

Language	
   Date	
  Published	
   Publisher	
  (or	
  name	
  of	
  journals)	
  

	
  
	
  
	
  
	
  

	
  
	
  

	
   	
  
	
  

	
  
	
  

	
  
	
  
	
  
	
  

	
  
	
  

	
   	
  
	
  

	
  
	
  

	
  
	
  
	
  
	
  

	
  
	
  

	
   	
  
	
  

	
  
	
  

	
  
	
  
	
  
	
  

	
   	
   	
   	
  

	
  
	
  
	
  

	
   	
   	
   	
  

	
  
	
  
	
  

	
   	
   	
   	
  

(2) Other professional achievements (Provide separately photocopy of scans of supporting documents) 

Name/content	
   Year/month	
   Employer/professional	
  affiliations	
  

	
  
	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  
	
  

	
   	
  

	
  
	
  
	
  

	
   	
  

(3) Records of professional merits and awards (Provide photocopies or scans of official proofs. Your entries will be considered 
invalid and will not count toward your evaluative scores if photocopies or scans of proofs are missing. Add separate pages as 
needed) 

Name/content	
   	
   School/Employer	
   Date	
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V. Relationship to Your Current Employer  

Please fill in and answer the following： 

1. Is your employer in support of your proposed study?   Yes  No 

If yes, have you obtained official letter of approved leave?  Yes  No  (If yes, please provide separately official 
letter of approval) 

2. Will your employer provide you a salary during your proposed study?  

 In full  In part (Specify percentage ____________ )  

 No salary (If “In part” or “No salary,” please provide separately official letter of proof)  

3. Do you plan to return to your current employer upon completion of studies?   Yes   No  

If no, what are your other employment and professional plans:_________________________________________ 

4. Does your employer have a concrete work arrangement for you upon your return?   Yes  No 

If yes, please provide details：___________________________________________________________________ 

5. Do you or will you have a contract with your employer and/or your local Education Bureau  regarding your studies and 

your return?   Yes (Please provide separately a copy)   No  	
  

VI. Family Background 
Name	
   Relationship	
   Current	
  Location	
   Occupation	
   Employer	
  
	
   Self	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

VII. Information on Reference Providers 
Contact information of your three reference providers (reference letters should be submitted directly by the reference providers) 

Name	
   Employer	
   Title	
   Address	
   	
   Contact	
  method	
  
Tel	
  
	
  

	
   	
  
	
  
	
  

	
   	
  
	
  

Email	
   	
  
	
  
Tel	
   	
  
	
  

	
  
	
  
	
  
	
  
	
  

	
  
	
  

	
   	
  

Email	
   	
  
	
  

Tel	
  
	
  

	
   	
  
	
  
	
  

	
   	
  

Email	
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VIII. Other Miscellaneous Information 
(1) Have you in the past received any types of funding/support from Trace Foundation? If yes, list in table below 

Funding	
  name/type	
   Grant	
  #	
   From	
  Month/year	
  to	
  Month/year	
   Note	
  
	
   	
   	
   	
  

	
  
	
   	
   	
   	
  

	
  
	
  
	
  

	
   	
   	
  

	
  
	
  	
   	
   	
   	
   	
   	
  

	
  
(2) Have any of your family members (spouse, siblings, etc.) applied to (or are in the process of applying for) Trace 
Foundation’s grants or have received grants from Trace Foundation?  If	
  yes,	
  provide	
  the	
  following	
  
 

Name of family 
member 

Relation Name/type of grant Application/Grant 
# (if applicable) 

Year/month to 
Year/month 

 
 

    

 
 

    

 
 

    

	
  

(3)	
  Are you a relative of any Trace Foundation staff members?	
   	
   	
  Yes	
   	
   	
  No	
   	
  
 
If yes, please provide the following: Name	
  ________________	
  Relation:__________	
  
	
  
	
  
(4) How did you learn about Trace Foundation’s Scholarships?	
   	
   	
  
	
  
	
  Words	
  of	
  mouth	
  
	
  Internet：	
  
	
   	
   Name	
  of	
  website:	
  1)	
  ______________________	
  2)	
  _______________________3)	
  _______________________	
   	
  
	
  Newspaper	
  or	
  magazine	
  
	
   	
   Name	
  of	
  newspaper/magazine:	
  1)	
  _____________________2)	
  _____________________3)	
  ___________________	
  
	
  
	
  
I	
  certify	
  all	
  information	
  provided	
  above	
  to	
  be	
  true.	
  If	
  I	
  knowingly	
  have	
  provided	
  false	
  information,	
  my	
  eligibility	
  to	
  apply	
  for	
  the	
  scholarship	
  
will	
  be	
  canceled,	
  and	
  any	
  scholarship	
  award	
  already	
  approved	
  will	
  automatically	
  expire.	
  Further,	
  I	
  will	
  be	
  disqualified	
  from	
  applying	
  for	
  any	
  
other	
  Trace	
  Foundation	
  scholarship	
  in	
  future.	
   	
  

	
  
	
  
 
Applicant Name: ___________________________          Applicant Signature：___________________________ 
 
Signature Date: _____________________________ 
 
 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

四川省成都市高新区新光路7号 	
  
风华苑12栋3楼11号 	
  邮编610041	
  
利众基金会高等教育奖学金项目办 	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  电话：(028)	
  85182531	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  传真：(028)	
  85159287	
  
	
   	
   	
  电邮:	
  Ifcmp@trace.org	
  (国际奖学金)	
  

Trace	
  Foundation	
  Higher	
  Education	
  Scholarships	
  
Room	
  11,	
  Floor	
  3,	
  Fenghuayuan,	
  No.	
  7	
  Ingoing	
  Lu	
  
Chengdu,	
  Sichuan	
  610041,	
  China	
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  (028)	
  85182531	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Fax:	
  (028)	
  85159287	
  
	
   	
   Email:	
  Ifcmp@trace.org	
  (International)	
  


