Application for Member of WFCMS Specialty Committee and Working

Committee (Self recommendation or recommendation)
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Name of the Specialty Committee and Working Committee:
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Brief introduction to your professional career
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Title in Committee
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Note: Please fill the form in both Chinese and English, and have the form stamped by your work unit’s Personnel
Department. The line width can be adjusted according to contents. And then scanned it and submit online system
http://124.207.153.205/67.html
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