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	Number:
Date:


Acceptance Request for Post-doctoral Program
				1. Personal Specifications:Picture
3*4

Name and Family Name:                 Father name:
                      ID Card Number:
Birth Date:                        Birth Location:
Religion:                             Nationality:

Military Service Status:
Completed Service  Educational Deferment  Permanent Exemption  Subject to Service  Service Completion Date:  /   /
Marital Status: Single  Married 
2. Contact Specifications:
Address:                                                                               
Phone Number:                  Mobile Number:                  E-mail:                 
3. Educational Background
	Education level
	Major
	Country
	City
	University
	Start date
	Graduation date

	bachelor
	
	
	
	
	
	

	master
	
	
	
	
	
	

	PhD
	
	
	
	
	
	

	Others
	
	
	
	
	
	



	Education level
	Thesis title
	supervisor
	Advisor

	master
	
	
	

	PhD
	
	
	


4. Occupational Background
	Location
	Organizational unit
	Position
	City
	Start date
	Finish date
	Address
	Telephone number

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	[image: ]



	Number:
Date:



	5. Research and Innovation Background
	Institution
	Job
	Position
	Start date
	Finish date
	Address
	Telephone number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





6. Specifications of Faculty Member of Program
	Name and Family Name:          Academic Level:           Faculty/Research Center:         


.................................. :Full Name of the Applicant
Date and Signature

The Honorable Head of the Department of ............. 
Mr./Mrs. ..............
To Whom It May Concern,
I, .................., hereby confirm the acceptance of Dr. ............... for a postdoctoral position on the topic of: ............................................................................
All expenses for this position will be funded by the extramural research and technology project, ..................., which has a budget of .............. million Rials.
Faculty member of the program



The Honorable Dean of the Faculty/Research Center of .......................
Mr./Mrs. ..........................
This is to formally announce that the department has accepted Dr. ............. as a Postdoctoral Researcher.
The Head of the Department
Date and Signature



The Honorable Vice President for Research and Technology
Mr./Ms. ..........................
This is to confirm that the Faculty/Research Center approves the hosting of the postdoctoral program for Dr. ...........................
The Dean of the Faculty / Director of the Research Center
Date and Signature
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