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Application Form 

for the Liu Huixian Earthquake Engineering Scholarship Award 

 

Applicant’s data: 

Last Name:              First:                Middle:               

Gender:           Nationality:                 

Date of birth [D/M/Y]:                          

Passport or ID No.:                                                        

Mailing Address:                                                            

                                            

City:                   State/Province:                             

Zip Code:                                                        

Country:                                                         

Telephone:                                                       

Cell phone:                                                      

Email:                                                          

How did you learn about the Huixian Earthquake Engineering Foundation 

and the US-China Earthquake Engineering Foundation? 

□Faculty Member of university          □Friend: 

□Website                            □Magazine/Publication: 

Others. Please explain:                                          

University/Institute Data: 

University/Institute:                                                

	
  
	
  
	
  
	
  

Photo (4.8 cm*3.3 cm) 
(Must face the camera directly, 

with both ears visible) 
 
 
	
  



Department:                      Candidate Degree:                 

Date of Enrollment:                Date of Graduation:                               

Major:                           Supervisor’s Name:               

Research Theme:                                                 

Education Background and Practical Experience: 

                                                                

                                                                

                                                                

                                                                

Brief Introduction to Academic Research: 

                                                                

                                                                

                                                                

                                                                

Academic Honors Received: 

                                                                

                                                                

                                                                

                                                                

Refereed Journal Publications: (list published, accepted for publication and 

submitted for publication separately) 

                                                                



                                                                

                                                                

                                                                

                                                                

Significant extra-curricular activities: 

                                                                

                                                                

                                                                

                                                                

Additional supporting materials (please list, if any): 

                                                                

                                                                

                                                                

                                                                

Verification: 

I certify that the information I have provided in this application is complete 

and accurate to the best of my knowledge. Falsification of information will 

result in termination of any scholarship granted. 

Applicant’s Signature:                    Date:                   

 


