ARBE B s E B 2 A S BiER
APPLICATION FORM FOR FOREIGNERS WISHING TO STUDY
IN CHENGDE MEDICAL COLLEGE

B HIE A P SCERESORS

To be completed by the applicant in Chinese or English

1. 7 H8 FJ 42/Full legal name

#F/SURNAME 44 /FIRST MIDDLE

2. 3Lk 4%/Chinese name

2E/SURNAME 44 /FIRST iy

. Photo

3. [E£E/Country of citizenship 4. SRR IR/ Marital status
5.2 8= Religion 6. HER)/Gender O B/Male [ % /Female
7. RS0 K& FhZ/Passport No. & Type 8. W4 H#A&/A/H)/Date of birth(y/m/d) / /
9. H{A:Hh fS/Place of birth (/41 /STATE/PROVINCE, [#%/COUNTRY)

10. 7K A8 i 3E/Permanent home address

1R FL/FAX 115 /TELEPHONE

11. H ﬁﬁiﬁiﬂfﬂﬂ/Current mailing address if different from permanent address

1 FL/FAX 1 15/TELEPHONE HL T IR E/B-MAIL,
12. SRHBE %285 / Categories of foreign studlents
1) B4 /Degree Program AF}4E BA. BS O ®i+4 M.A. /M.S.

2) ABUEZAL/Non—Degree Program () &S 4 Language Student (O ¥i@iH{E4 General Scholar Student
O EF# B4 Senior Scholar Student  (OBFFT%¥#H Research Scholar

13. HiEE MY/ Field of study Western Medicine
14. 2] HAFR/Duration of Study
H /trom 2007 4F/year 10 H/month  FE/to 2012 4 fyear 10 J1/month

15. & N2 (& H FF45)/Educational Background (Starting from high school)

1 4 Name Hhi 5 /Location i} [H]/Dates attended lk/Major P8k fii/Degree Obtained

16. 22 N\ THEZ Ji(M 2457 TYEFF4E)/ Work Experience (Starting from current position)

T A 5§47 /Employer Hh 55 /Location i []/Dates attended ARV /Position




17 &= & J1/Language Proficiency

W55 /language

51 3 /Chinese C']?j}li‘/Excellent () #f/Good (%I Fair () #/Poor () A4/ None
JLE/English 1B i /Excellent () #/Good (% Fair () 2/ Poor () A2/ None

18 45K F iF/Special skills or interest

19 HiE ASERE 5%/ Family Members of the applicant
42 /Name FEifb/Age FRMV/Employment
Ec{B/Spouse
R 3E/Father
£}3E/Mother

20 Z5FFUF A2 42/Financial Sponsor’s name

Huhik K B335 5 F8/Address & Tel
'—3 EF‘% A%%/Relationship with the Applicant ﬁlﬂf A%Z/Sponsor’s Signature

21. Eiﬁ$9§-ﬁ?\ Aﬁﬁ.m*ﬁ]/Person or agency to act on your behalf in China China International Students Council
Huhk % B335 5 A5/Address & Tel +92-51-111-81-82-83, +44 121 270 4096

22. ﬂﬁﬁﬁﬁ?&ﬁ}&ﬁ H/Comment of sponsor or recommending party

%5 42 [Signature H #/Date

T 15 FoAth B iE#4 81/ Attached Materials needed
1. AABGE%IBSGHEEEH (JAAE) / Transcript of the Most Advanced Studies (Notarized Photocopy)
2. AABRE%EREEMH (ZIAE) /Diploma of the Most Advanced Studies ( Notarized Photocopy)
3. SFEAEEKEICS (HE4) / Foreigner Physical Examination Form (Photocopy)
4. HH (HEF) /Passport copy
B 3% ARAIE/1 hereby affirm:
1. FRBEMESETR. 1 have reviewed the above information, and it is true and complete to the best of my
knowledge.
2. 7 [E 22 > 3 [a) 8 <7 o [ BUR VR R 228 L ZE 5 FE .« 1 shall abide by the laws of the Chinese government and

the regulations of the University.

H11E N2 F/Signature H #A/Date




