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R/ Passport 8 4/ Passport
Surname Given Name
k44 I £ 51 O %/Male
Chinese Name Nationality Sex (] %/Female B
IEARR I O ©.45/ Married PEER %E%/Passp(.)rt NO:: - Photo
Marital Status | [J K45/ Single Passport Info. FRR/Valid Untl:__#F yy__N
mm____Hdd
HAEH# Fyy Amm_ Hdd H A4
Date of Birth Place of Birth
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Current Occupation Employer/Institute
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Tel / Cell Phone Email
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Permanent Home Address Zip Code
HLiE &R SEHEEW
Telephone Fax Religion
E= e DL 7K F/Chinese proficience: 7 HSK Zi(Level) 73 (score); |H HSK___ Zi(Level)
. Jiif 7K *F/English proficience: TOFEL ; IELTS
Language Proficiency . .
1}1E /Mother Tongue: ; HAth1E 5 /Other Languages:

HELTR (NFEHFHIERL) Education Background (From High School)

FRAATR FERE 8] ‘
. B FEBE A Field of study Fr3RiE+H Diploma received
Institutions Years attended (from/to)
TAE& 1 Working Experience
THEffr & LE B (8] METAE R
Employer Years attended (from/to) Occupation Position




B R Scientific research achievements

R 4 PR
Article title

LURHEE

Journal name

&

Time of publication

ZLZHEW  Signature

(First author/corresponding
author)

FH & ALRIE/T hereby affirm that:
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All information and materials provided here are true and correct.
FEFINE], WA AR, B PR IR A

During my study in China, I shall observe the rules and regulations of the university, and will concentrate on my studies and

researches, and will follow the teaching programs provided by the university.

EF iﬁA%? (Applicant’s Signature):

E % Date:

(C% 4, HiETRL. The application is invalid without the signature.)

(D mE L EEEE
(2) WG

(3)  FEIEEPOEKIE
(4 PHEEET

(5) WA

(6) wuH%

HRIEANERZ AR, BRNER

(1) Diploma and degree
(2) Related transcripts

Applicant should also submit the followings documents.

(3) English or Chinese Level Certificate

(4) Valid passport copy
(5) passport-sized photo
(6) Application Fee
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