
 

Viikki Tropical Resources Institute (VITRI)           http://www.helsinki.fi/vitri/index.html 

Application form for ZAOSOR project funding  
To be returned not later than 30October 2011 by direct delivery, mail or fax (not by e-mail) 

 to VITRI/Dr. Eshetu Yirdaw, PB 27, 00014 University of Helsinki, Fax (09)-19158646. 
Your application is registered only after you have received confirmation from VITRI. 

 
Name and student number____________________________________   X   Male   X   Female  Birth year ______ 
 
Mailing address_________________________________________________________________________ 
 
E-mail_______________________________ Telephone numbers._______________________________ 
 
University/Faculty/Department ______________________________________________Year of enrolment_____ 
 
Main subject & minor subjects_______________________________________________________ 
 
Degrees completed (if any; also indicate year) __________________________________________ 
 
M.Sc. thesis topic (if any)___________________________________________________________ 
 
Previous studies related to tropical silviculture, development studies, or related subjects (list course codes, use back 
page if necessary) 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
Brief description of your B.Sc. thesis (if any) 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
Other relevant issues (use back page if necessary) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Confirmation and applicant's signature. If I am selected, I will take the responsibility of my own medical and 
other insurances if not specifically provided by the ZAOSOR project, and of any personal dietary and medical re-
quirements, as well as the necessary medications.  
 
 
Date ________________   Signature _______________________________  


