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Form 2 

VIETNAM NATIONAL UNIVERSITY, HANOI 

 
   SOCIALIST REPUBLIC OF VIETNAM 

  Independence - Freedom – Happy 
                            ******** 

 
 

   APPLICATION FOR ADMISSION      

RADUATE PROGRAM 

(for international students) 
 
 
 

1. Full name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              Photo 

 
2. Date of birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. Sex: Male /Femal                

 
(Day) (Month) (Year) 

 
4. Place of birth: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  

 
5. Nationality: . . . . . . . . . . . . . . . . . . . . 6. Passport No.:  .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
7. Address prior visit to Vietnam: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Country code) (Area code) (Phone number) 

 
Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
(Country code) (Area code) (Fax number) 

 
E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
8. Contact address in Vietnam (if any): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
Phone: . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . . . . . . .... 

 

                   (Country code) (Area code)              (Fax number) 
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E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
9. Person to be notified, in case of emergency: 

 
Full name:  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Address:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
       (Country code)  (Area code) (Phone No.)            (Countrycode) (Area code)  (Fax 

No.) 

 
E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
10. Family background (Father, mother, spouse, brother/sister) 

 
 

Ord. 
 

Full name 
 

Relationship 
 

Age 
 

Occupation 
 

Present address 
 

1 
     

 

2 
     

 

3 
     

 

4 
     

 

5 
     

 

6 
     

 

… 
     

 

11. Educational background: 
 

 

Institution 
 

Period of 

schooling 

 

Name and address of 

institution 

 

Major 

subject 

 

Classification 

 

High school 
    

 

College/University 
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College/university 
    

 

Others 
    

 

 
12. Published research papers related to the registered research studies: 

 
 

Ord. 
 

Titles of research work 
 

Publisher 
 

Date of publication 
 

1 
   

 

2 
   

 

3 
   

 

13. Employment record: 

 
 

Ord. 
 

Period of 

employment 

 

Name and address of employer 

 

1 
  

 

2 
  

 

3 
  

 

14. Foreign language proficiency: (Numbering: 1 = Excellent, 2 = Very good, 3 = Good, 4 

= Fair, 5 = Poor) 
 

 
 

Vietnamese 
 

English 
 

Other foreign languages (. . . . . . . . . . . . . . . 

. . . . . . . ) 
 

Listening 
   

 

Reading 
   

 

Writing 
   

 

Speaking 
   

 

15. Recommenders: 

 
 
 

Ord. 

 

Full name 
 

Title & 

Position 

 

Major subject 
 

Present institution 

 

1 
    

 

2 
    

 

16. College (Affiliated faculty), department to be registered: .  . . . . . . . . . . . . . . . . 

. .  
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17. Proposed study program: Master’s program     Ph.D program   

                                                                                                      

18. Branch: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

19. Major subject: . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

20. Academic year:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. .  

 
21. Applicant’s classification: Government agreement  

 
Bilateral agreement

 

 
 

Self-financing

 

 
 

22. Budget: Full scholarship  Partial scholarship 

 Full self-financing  
 
 
 

. . . . . . ., Date . . . . . . . . . . . . . . . . 200 . . . 
 
 

Applicant’s 

signature 


