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Last/Family Name
4
Given Name
] EFll Photo
Nationality Gender
FHEW B
Religion Marriage
& HEI(HE/A/H) B
Date of Birth(Y/M/D) Country of Birth
R Kk fe %
Health Stat Family history of

€a atus hereditary diseases

T & ®" F
E-mail Address Highest Education
¥ o5
Passport No.
¥ AR F H H
Valid Until Y M D

AR AKF £ None A Junior —  Average # Good
Chinese Level

HSK A&, HSK3 HSK4 HSK5 None

KB HE R Home Address & Phone Number

Striwett
W @ity EESN
BHREZRANTE #HFE
Please send mails to
% Country
Code Phone NO.
¥ A ¥ %  Diploma Program Student
Categories Language Student
FAEW
Desired major
o H AT English French German Russian Thai Laos
Proficiency in Other
Foreign Languages Others




%> J& Academic Background

Vil iy KBS FRA
From: Y/M To: YIM Name of School
% FATHER

4
Name
THEEME %
Work & Position
T fE it

RXERFER Working Add.

Family Information B

Email & Phone NO.

3% MOTHER

4
Name
TEEMR %
Work & Position
T e aE
Working Add.
R
Email & Phone NO.
¥4 Name
# BESAA
HhE Address
References
Phone No.
% ¥ Scholarship Self-supporting H At Others:
Source of Funding A 12 1R A AL
Finanhcial support will be provided by
1. 4 A& Passport Copy
= AE & 2. & /i A Certificate of Highest Education (English version)

FE, #®X
Remarks: Applicantis | 3+

required to submit the N e
following documents: 4, HSK # & EI# HSK Certificate Copy

%3 pk ¥ Academic Transcript of Highest Education (English version)

5. F Electronic Photo

AR« b & wREEE BRE XX, EFEHFIH K THERA EEMFR

wE.
I hereby affirm that all the information given in this form is true and correct. | shall abide by the laws of the
government of P.R.China and the regulations of the College.

A F H A F H H
Applicant’s Signature: Date: Y M D
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