XVIII VIETNAM SCHOOL OF PHYSICS (VSOP)

Quy Nhơn, 23 July - 4 August 2012

RECOMMENDATION FORM 

(to be completed and sent separately via email / post to the address given below 

by the Senior Scientist recommending the applicant)

Full Name :


Position: 


Affiliation: 


Address: 


Email: ………............................... Phone: …....................………. Fax :…


General opinion: .


….......................................................................................................................................................................................…....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Signature of the recommending person : ……………………………………..         

Date (dd-mm-yy):  


CONTACT ADDRESS:

Ms Dao Thi Hong

Institute of Physics 

10 Dao Tan, Ba Dinh, Hanoi 

E-mail: vsop@iop.vast.ac.vn
Fax: (84-4) 3766 2107 

