FLARER B K5

North China Coal Medical University
APPLICATION FORM FOR FOREIGNERS WISHING TO STUDY

HHE AR R IESCEE
To be completed by the applicant in Chinese or English
1. 7 H8 F 42/Full legal name:
k/SURNAME 4 /FIRST MIDDLE

2. H3C#k 4% /Chinese name:

¥E/SURNAME H/FIRST iy

. Photo

3. [E£E/Country of citizenship: 4. TSR/ Marital status:
55281517 Religion: 6. YE5/Gender: O B/Male [ Z/Female
7. RS 88 K& Fh/Passport No. & Type: 8. WA HHI (&/A/H)/ Date of birth (y/m/d) / /
9. HiA:=Hh fS/Place of birth: (J/44/ STATE/PROVINCE, [#%/ COUNTRY)

10. 7K A8 i liE/Permanent home address:

155/ FAX: t 1%/ TELEPHONE:

11. H 6 W Hhk/Current mailing address if different from permanent address:

£ 31/ FAX: 3%/ TELEPHONE: B IR #E/ B-MAIL:
12. SRHBE %255 / Categories of foreign students
1) BUE2AL /Degree Program N AF}4: BA. BS O Ai+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  (OHFFT%#H Research Scholar

13. HiEE M/ Field of study Medicine
14. 2] HAFR/Duration of Study
B /from 4F/year H/month Z/to 4F/year H /month
15. A NZ (M &5 FF4f)/Educational Background (Starting from high school)
1 4 Name Hhi 5 /Location i} [H]/Dates attended Ell/Major P8k fii/Degree Obtained

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

TAEHf/Employer b 5 /Location i 1] /Dates attended HRA/Position




17 &= & J1/Language Proficiency

W55 /language

B3 37 /Chinese (4R #f/Excellent () #/Good (U Fair (] #/Poor () A2/ None
FiiE/English ([ {E{f/Excellent () #/Good (U Fair (] #/Poor () A2/ None

18 45K F iF/Special skills or interest

19 HiE A SERE 5%/ Family Members of the applicant
4 /Name FE#S/Age ENV/Employment
B {f/Spouse
2 3E/Father
B} 5E/Mother

20 ZFFARUEA 2 44 /Financial Sponsor’s name
Huhk & H1E 5 i5/Address & Tel
'—3 EF‘% A%%/Relationship with the Applicant ﬁlﬂf A%Z/Sponsor’s Signature

21. Eiﬁ$9§-ﬁ?\ Aﬁﬁ.mﬂ]/ Person or agency to act on your behalf in China___China International Student Council

Huhk B B 1% 585/ Address & Tel 009251111818283 /0044 121 270 8845

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

%5 42 [Signature H #/Date

B HoAth 1 iE A B Attached Materials needed
1. EABE¥PTIRGREEME (JUAE) / Transcript of the Most Advanced Studies (Notarized Photocopy)
2. AABE%FIEREEH (JIAE) /Diploma of the Most Advanced Studies ( Notarized Photocopy)
3. SEAEBREEIESR (BH) /Foreigner Physical Examination Form (Photocopy)
4. HH (HEF) /Passport copy
B35 A {RIF/1 hereby affirm:
1. FiRERESLTR. 1 have reviewed the above information, and it is true and complete to the best of my
knowledge.
2. FEH E 2 3] #RE < H E BUR SR 2E R R EE §l 7 - I shall abide by the laws of the Chinese government and
the regulations of the University.

HiE A% F/Signature H #i/Date




