


1. Application Form - Under 90 days Training Program
	[bookmark: _Hlk106894193]Application Form for Scientist Invitation Program to Korea 2026

	(Paste photo here)
	1. APPLICANT

	
	FAMILY NAME (SURNAME):
	
	

	
	MIDDLE NAME:
	
	

	
	FIRST NAME(S):
	
	

	
	APEC ECONOMY:
	
	

	
	DATE OF BIRTH:
	
	

	CURRENT ORGANIZATION POSITION
* Organization (Institution/Company/Corporation/
NGO/Government Organization etc.), Position (title)
	
	

	
	
	

	CONTACT DETAILS
	E-MAIL:
	
	

	
	MOBILE:
	
	

	PASSPORT INFORMATION
	PASSPORT NUMBER:
	
	

	
	PASSPORT EXPIRY DATE:
	
	

	EMERGENCY CONTACT INFO
	NAME:
	
	

	
	RELATIONSHIP:
	
	

	
	E-MAIL:
	
	

	
	MOBILE:
	
	

	2. APPLICATION CODE  * Please enter the application code listed in Appendix 1.

	

	3. EDUCATION

	UNIVERSITY / INSTITUTE
	UNIVERSITY / INSTITUTE NAME:
(Economy)
	
	

	
	FIELD OF STUDY AND DEGREE:
	   (                               )
	

	
	
	☐ Master's degree ☐ Ph.D.
	

	
	DATE OF GRADUATION:
	YYYY-MM-DD
* Date indicated in your graduation certificate
	

	
	DEGREE AWARDED DATE:
	YYYY-MM-DD
* Date indicated in your diploma
	




	4. PUBLICATIONS, RESEARCH AND PROFESSIONAL ACTIVITIES

	PUBLICATIONS
List your significant publications
(title, publisher & date)
	

	RESEARCH
research projects
	

	PROFESSIONAL ACTIVITIES
	Organization:
Position (title):
Start and end dates: 
Overview of experience gained:

	
* Please read each statement below and check the corresponding box to confirm your agreement.

 ☐ I have informed my affiliated institution of the program schedule and understand that I must obtain the necessary institutional approval before participating in the program.

 ☐ I have read and agree to comply with the Program Conditions and Restrictions in the Call for Applications.

 ☐ I understand and agree that APEC will be the sole owner of the intellectual property in all Outputs produced under this project

 ☐ I certify that all information submitted is true, complete and correct. I understand that any information provided by me in my application, any assessment documents that is found to be false or misrepresented in any respect, may eliminate me from further consideration for selection.


	Name: 
	Date: 






2. Health Information(Self-Declaration)
Please complete this section based on your current knowledge. Medical records are not required at the application stage. Additional information may be requested from selected applicants if necessary.
The information provided will be used only for health, safety, accommodation and fellowship support arrangements.
	1. Pre-existing Medical Conditions
	Do you currently have any diagnosed medical condition that requires treatment, medication, regular medical follow-up or ongoing management?

☐ Yes  ☐ No

	
	If yes, please provide details. (Minor short-term conditions, such as a common cold or temporary fever, do not need to be reported.)
· Diagnosis: 
· Treatment or medication: 
· Treatment period and current condition: 
· Treatment or support required during your stay in Korea:

	2. Medical History within the Past Five Years
	Within the past five years, have you had any serious illness or injury that required hospitalization, surgery or continuing medical treatment but is not currently under treatment?

☐ Yes  ☐ No

	
	If yes, please provide the following information.
· Diagnosis or injury: 
· Approximate date: 
· Treatment: 
· Current condition:

	3. Allergies
	Do you have any allergies to medication, food or other substances?

☐ Yes  ☐ No

	
	If yes, please provide details.
· Allergen: 
· Main symptoms: 
· Severity: ☐ Mild  ☐ Moderate  ☐ Severe
· Treatment or emergency medication required:

	4. Dietary Restrictions
	Are there any foods or ingredients that you do not consume for medical, religious or personal reasons?

☐ Yes  ☐ No

	
	If yes, please select all applicable items and provide details.
· Food or ingredient
☐ Beef  ☐ Pork  ☐ Chicken  ☐ Fish  ☐ Shellfish  ☐ Eggs  ☐ Dairy products
☐ Peanuts  ☐ Tree nuts  ☐ Wheat or gluten  ☐ Soy
☐ Other: ______________________________
· Reason
☐ Food allergy  ☐ Other medical reason  ☐ Religious reason
☐ Vegetarian  ☐ Vegan  ☐ Personal reason
☐ Other: ______________________________

	5. Medications
	Are you currently taking any prescription medication that must be continued during the fellowship?

☐ Yes  ☐ No

	
	If yes, please provide details.
· Name of Medication: 
· Medical Purpose: 
· Dosage and Frequency: 

Participants should bring a sufficient supply of any medication required during the fellowship. Please inform the implementing organization in advance if you require support regarding the entry, storage or prescription of medication in Korea.

	6. Other Health-related Information or Support Needs
	Is there any other health-related information not reported above that may affect your air travel, stay in Korea, shared accommodation or fellowship activities, or that the implementing organization should be aware of in advance?

☐ Yes  ☐ No

	
	If yes, please provide details.
· Health-related information: 
· Support required: 

	7. Declaration 

You must check the box below to submit this form.
☐ I certify that the information provided in this form is true and complete to the best of my knowledge. I understand that additional information or supporting documents may be requested if necessary for my health and safety during the fellowship.






3. Activity Plan Form - Under 90 days Training Program
	[bookmark: _Hlk193180187][bookmark: _Hlk193234915]Activity Plan Form for Scientist Invitation Program to Korea 2026

	Applicant
	Name
* as shown on your passport
	First Name: 
Middle Name: 
Family Name: 

	
	Affiliation
	

	
	Final Degree
	

	
	Major
	☐ Physics   ☐ Chemistry   ☐ Earth Science   ☐ Life Science

	
	Economy
	

	
	Program
	Under 90 days Training Program 

	Research Field of Interest
	



	Activity Plan

Please provide an essay of up to 1,200 words outlining your reasons for applying to this training program, your specific academic and research interests you wish to pursue through this program in Korea, and your intended objectives and planned activities within the laboratory to which you will be assigned during the program.

	




