
 
 
 

INSTITUTE OF TECHNOLOGY OF CAMBODIA 
 
 

Application Form for Doctoral Program 
 

Academic Year: 2025/2026 
 
 

1 General Information 
 
Research Field: ​  1- Water and Environment 
​ ​ ​  2- Food Technology and Nutrition 
​ ​ ​  3- Mechatronics and Information Technology 
​ ​ ​  4- Materials Science and Structures 
​ ​ ​  5- Energy Technology and Management 

Type of degree:       Regular Degree          Double Degree (Cotutelle)           Joint Degree 
 
 
Research topic:​ _________________________________________________________________ 

​ ​ ​ _________________________________________________________________ 
 

Supervisors’ Information (if known) 

Supervisor 
Surname: Given Name: Department/Office:  

Email: 
Tel: 

Co-supervisor 1 
Surname: Given Name: Institution: 

Email: 
Tel: 

Co-supervisor 2 
Surname: Given Name: Institution: 

Email: 
Tel: 

2 Candidate’s Information 

Surname: ______________________ Given Name: ________________________________________ 

Marital Status: ​  Single        ​​  Married​ ​  Divorced 

Gender: ​ ​  Male       ​ ​   Female 

​ ​ Day​      Month​            Year 

Date of Birth: ______/______/________ ​ Place of Birth: __________________________________ 

Country of Birth: ____________________________________________________________________ 

Nationality: _______________________ Identity Number: ___________________________________ 

 
 
 
​  
Application form-Doctoral Program-version 01-04-2025​ Page 1 of 4 
 



Current Contact Information 

Address: ___________________________________________________________________________ 

Province/City: _______________________________ Country: _______________________________ 

Telegram Number: ________________________ Mobile Phone Number: ______________________ 

E-mail Address: _____________________________________________________________________ 

Secondary Contact Information (We will use this address if we cannot reach you at the first address) 

Address: ___________________________________________________________________________ 

Province/City: _______________________________ Country: _______________________________ 

Telegram Number: ________________________ Mobile Phone Number: ______________________ 

E-mail Address: _____________________________________________________________________ 

3 Educational Background  

High School Diploma 
Educational Institution: _______________________________________________________________ 

Province/City: ____________________________ Country: __________________________________ 

Degree: ___________________________________ Grade: ______ Year obtained: _______________ 

University Records (List all colleges and universities previously attended, if applicable, in chronological 
order. Use a separate sheet for additional information.) 

1.​ Institution: ______________________________________________________________________  

Province/City: _______________________ Country: ____________________________________ 

Period of study (dd/mm/yyyy): ​ ​ from ____________________to ____________________ 

Major/Field of study:  _____________________________________________________________ 

Degree: _________________________________________________ GPA: __________________ 

2.​ Institution: ______________________________________________________________________  

City: _______________________ Country: ____________________________________________ 

Period of study (dd/mm/yyyy): ​ ​ from ____________________to ____________________  

Major/Field of study:  _____________________________________________________________ 

Degree: _________________________________________________ GPA: __________________ 
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3.​ Institution: ______________________________________________________________________ 

City: _______________________ Country: ____________________________________________ 

Period of study (dd/mm/yyyy): ​ ​ from ____________________to ____________________  

Major/Field of study:  _____________________________________________________________ 

Degree: _________________________________________________ GPA: _________________ 

 

4 International Language Proficiency 

**English 

​ ​ ​ Excellent      Good    Fair​  Poor 
Reading​                ​               
Writing​                ​               
Speaking     ​                ​               
Listening     ​                ​               
 

**Second Language: 
 
( _________________ ) 

​ ​ ​ Excellent      Good    Fair​  Poor 
Reading​                ​               
Writing​                ​               
Speaking     ​                ​               
Listening     ​                ​              
 

**Please provide valid certificate(s) or proof document(s) 

5 Financing 

Means of financial support (multiple choice is allowed): 
 
 Own financing1 ​           Scholarship2               Work Contract3​

 Other4 
 

1Please provide financial or bank statement 
2Please provide scholarship certificate, name of scholarship program: ______________________ 
3Please provide work contract, name of host establishment: _______________________________ 
4Please precise here and provide relevant documents: ____________________________________ 

6 Work Experiences 

(A) List your work experiences in order  
From 

(mm/yyyy) 
To 

(mm/yyyy)  Name of workplace & Location Title/Position 

​
_______ 
 
_______ 
 
_______ 
 

 
_______ 
 
_______ 
 
_______ 
 

 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 

 
____________________ 
 
____________________ 
 
____________________ 
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(B) Briefly describe your work experiences related to this proposed study program 

 
____________________________________________________________________________________________________ 
​
____________________________________________________________________________________________________​
​
____________________________________________________________________________________________________​
 
____________________________________________________________________________________________________ 
​
____________________________________________________________________________________________________​
​ ​ ​ ​ ​ ​  
 

 

8 Documents required to be submitted (in Khmer, English or French): 

1 A copy of CV with photo 

2 A certified copy of birth certificate 

3 A certified copy of national identity card, or residence permit or passport (for foreign student)  

4 Six recent photos of size 4 x 6 (white background)  

5 Three enclosed recommendation letters, (1) from institutional director, (2) from advisors and/or 
professors  

6 A copy of relevant degree/certificate/diploma (certified by recognized authority)  

7 Complete transcripts of Bachelor and Master studies (certified copies)  

8 Certificates of international Language Proficiency (TOEFL, DELF, DALF, …) 

9 A copy of research proposal (3 – 5 pages)  

10 A copy of bank statement or scholarship letter or work contract or doctoral contract (see part 5)  

11 A copy of Master’s thesis report and/or research articles (soft copy or hard copy)  

12 A copy of certificate of computer program and literacy (if any)  

13 Additional documents required by the program (if any)  

 
THE COMPLETED APPLICATION FORM AND THE REQUIRED DOCUMENTS MUST BE 

SUBMITTED (hard copy and soft copy) TO: GRADUATE SCHOOL, ITC BEFORE  
AUGUST 29th, 2025 

Room B-105, P.O.BOX 86, Russian Federation Boulevard, Phnom Penh, Cambodia 
E-mail : graduate@itc.edu.kh  
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7 Personal Declaration 
I declare that all information provided is true, complete and accurate to the best of my belief and 
knowledge, and that I have not willfully suppressed any material fact. 

Name: 
 
Signature: ____________________________ Place: ___________________ Date: _______________ 

mailto:graduate@itc.edu.kh
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