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| hereby submit the necessary documents to apply for a certificate of eligibility in order to seek admission
to the Program at the Department of based on the following eligibility
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Preferred supervisor
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Contact date with supervisor
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Place a circle in the bracket corresponding to your choice of eligibility.
Specify your preferred supervisor to seek admission through special screening of professionals.
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Statement of Eligibility
Graduate School of EIS (Doctoral Program), YNU
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Month and Year Academic background (exhaustive list after compulsory education)
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Month and Year Professional and research experience
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Month and Year List and elaborate on your involvement with scientific associations, social engagements,

nationally recognized or other significant qualifications, international studies, or any other
notable experience. Attach any relevant certificates or the like.
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Statement of Research Experience and Achievements
Graduate School of EIS (Doctoral Program), YNU
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presentation Title of paper, research conference, etc.

report, patent, etc.
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Note 1: Attach a reprint or a duplicate of your paper.
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Note 2: List the names of all authors or inventors.




