
Ethiopian Academy of Sciences

Associate Fellowship Acceptance Form

1. Full name:_____________________________________________________
2. Title: _________________________________________________________
3. Nationality: ___________________________________________________
4. Country of permanent residence: ________________________________
5. Email address: ________________________________________________
6. Phone:________________________________________________________

Citation: In not more than five lines, please provide a citation highlighting your most significant scholarly achievements in your field and your stature as a professional of noteworthy distinction. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]
DECLARATION

I hereby declare that I accept my election as Associate Fellow of the Ethiopian Academy of Sciences and commit myself to abide by its rules and regulations, to uphold its societal causes, and to contribute to the realization of its mission and objectives to the best of my ability. 

________________________	   ______________________	  _______________
       Name				     Signature			Date 


(Annex: Recent photo, full CV, half-page professional profile)
