附件2
世界中联第四届理事会、监事会
候选人推荐表
Recommendation Form for the Fourth Council Board and the Board of Supervisors of WFCMS
1、 推荐要求Principles for Recommendation:
1. 各会员单位推荐理事会、监事会成员名额根据会员单位人员数量确定
The number of recommended council members of the Council Board and members of the Board of Supervisors from member societies will be determined by the number of individuals of each member society:
(1) ≤100人，限推荐2人。
≤100 persons, the number of recommended persons is up to two.
(2) 101人-499人，限推荐3人。
101 persons – 499 persons, the number of recommended persons is up to three.
(3) ≥500人，限推荐4人。
≥500 persons, the number of recommended persons is up to four.
2. 推荐人选应在本学会担任会长、副会长、秘书长职务，或热心公益事业、为本学会建设作出突出贡献的、德高望重的专家学者、业界代表；
The recommended persons should, either have position in your society as president, deputy president or secretary-general, or be experts and representatives of the industry with good virtue and devotion into the development of your society.
3. 积极参加世界中联组织的各项活动，积极推动中医药在当地以及相关地区的发展，为中医药的传播做出一定贡献。
The recommended persons in your society should be active for participation in different activities organized by WFCMS, be active in promoting the development of TCM in local and related regions, and have made certain contribution to the dissemination of TCM.
2、 填表要求：请将表格填写完全，请勿空格。(此表可复制)
Please Fill in All the Blanks of the Form
	推荐人姓名Name of the Referee

	被推荐人姓名Name of the Referred Person

	被推荐人简历Resume of the Referred Person

	姓Family name:
	照片

Attach recent photograph here

	名Given name:
	

	性别Gender:
	

	出生日期Date of Birth:
	

	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

	
	
	
	

	
	
	
	

	
	
	
	

	被推荐人所在机构简介Introduction to the Institution of the Referred Person


	被推荐人专长、主要学术成就、对中医药发展的贡献Specialties, Main Academic Achievements and Contributions to the Development of TCM of the Referred Person:


	所推荐理事会、监事会职务（请在空白处打√）Please Put √ on the Position for Recommendation: 

	副主席 Vice-Chairperson                 

主席团执委Executive Member of Presidium                       

常务理事 Executive Council Member           
理事Council Member         
	监事会副主席
Vice-Chairperson of Supervision Board                      

监事会执行委员
Executive Member of Supervision Board             

	备注Remarks:


推荐人（签字）：

The Signature of the Referee:
填表日期：     年   月   日  

Date:
