附件3
世界中联第五届理事会副主席候选人推荐表

Recommendation Form for Candidates of the vice-president of the 5th Council Board of WFCMS
填表要求：请将表格填写完全，请勿空格。(此表可复制)
Filling requirements: Please fill out the form completely and do not leave any blank spaces. (This table can be copied)

	候选人姓名：
	The name of the candidate:

	候选人简历/The Resume of the Candidate

	姓：
	Family name:
	照片

Attach recent photograph here

	名：
	Given name:
	

	性别：
	Gender:
	

	出生日期：年/月/日
	Date of Birth:Year/Month/Date
	

	国籍：
	Nationality:
	

	出生地：
	Place of Birth:
	

	通讯地址(Mailing Address):

	手机(Mobile):
	微信号(WeChat ID ):

	电话(Tel):
	E-mail:

	
	年/月-年/月

M/Y-M/Y
	学校名称及地点

Institution (Name and Place)
	学位/专业

Title/Specialty

	学历

EDU
	
	
	

	
	
	
	

	
	
	
	

	工作

WORK
	年/月-年/月

M/Y-M/Y
	单位名称及地点

Institution (Name and Place)
	职务/职称

Professional Title

	
	
	
	

	
	
	
	

	
	
	
	

	团体会员/分支机构简介（包含但不限于承办/参加世界中医药大会情况、缴纳会费情况；中文至少300字或英文至少300words)：Introduction to the society member/branch (Including but not limited to undertaking/participating in WCCM, and payment of membership fees, Either Minimum Chinese Character is 300 or Minimum English words is 300)


	副主席候选人介绍（包括但不限于是否曾在世界中联任职，本人专长、主要学术成就、对中医药发展的贡献等；中文至少300字或英文至少300words)：

Candidate introduction (Including but not limited to whether he/she holds/held a position in WFCMS, his/her expertise, major academic achievements, and contributions to the development of traditional Chinese medicine, Either Minimum Chinese Character is 300 or Minimum English words is 300)


	推荐理由 (中文至少400字或英文至少400words) Reasons for Recommendation (Either Minimum Chinese Character is 400 or Minimum English words is 400)
                     推荐单位/推荐人签字：
              Recommended unit (seal)/Referee Signature
              日期Date：



	候选人签名
Signature of the candidate:

	填表日期：     年   月   日  

The date of the completion of the form:


