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ADMISSION APPLICATION FORM FOR INTERNATIONAL STUDENTS

HiFE A Major Applied for:

PR |k
Name In Chinese W
% Family name 4 Given name Photo
Passport size
@% F‘ \‘\
Nationality Passport NO.
5] O%m™M SR
G’.‘ﬂd".‘f D /fl‘ I3 | Mariial q{a!ug i
A £ H 0O A4S
Date of Birth Y M D Place of Birth
BHE FH
Native Language l Rehgion
B2 0% %/Senior High School Graduate O & #}/Undergraduate
Highest Academic (K227 i%/College Student T +-/Master
Degree Obtained O HAih/Others Name of the school:
B i/ Tel BB E-mail:
DR BE Hi LA v 1
Address in Homeland
#H ¥ & Education Background
7RI l ¥K | EX A | SRV AE 3 K AT
Years Attended(from/to) Name of High School Fields of Study Certificates Obtained or to Be Obtained

LT OrY L¥penence

AL (] NAREA ME 1A B % MHRFR
Time (from/to) Employer Work Engaged Position/Title

HEAGEE GEEMRBEEBNIT “V7) Language Proficiency(Please tick in the corresponding column)

iE/Chinese | CHURYF Excellent O#F Good [U1—#% Fair %1% Beginning 142 None

HSK % 85 2 8 5L Ath 35 B9 0T #1358 8%/ Level of HSK test or other certificates

which can show your Chinese Level

i /English lD?Eﬂ- Excellent O#f [Good O—#& [IFair O#)% [IBeginning (154 None

LY T 3T AT s b 4L, Sl Y ke T b v s |
A e T LMK s 15 R B2 9% b 7 A SRS VST UL TLL 1 0, 101 LL iost UL uthict

certificates which can show your English level

4 /Name HLi5/Tel

1 f& A Guarantors (If you are under
LA 2 -
|_1%, you il necd a guarantor who Lives | R




MEAKBEEIRLR
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

Name A | D% Birth Day-Month-
Sex | Female Year izt
. m#y

Present mailing addr blood

esent mailing address type

i l 1oL LIk 4 [ Photo

espe LU M8
Nationality Birth Place

SBERBBATIER: SHEEBEDE' S H'E"
HdVC yuu CvCl Ildd auy Ul:‘ ﬁlC l"U‘l;UWills Llibcdbcb?
Each item must be answered "Yes" or "No"

Pt 2 15 ¥} Typhus fever [INo [JYes B #1 Bacillary dysentery [INo [JYes
INJLBREEE Poliomyelitis [INo [lYes 5 B 4F & %5 Brucellosis [ONo [IYes
=| ® Diphtheria [No [Yes % & M I & Viral hepatitis (CINo [JYes

1B 4 A Scarletfever [ONo [Yes =#BHIEIREIRL Puerperal streptococcus infection
B 13 # Relapsing fever [JNo [IYes [INo [IYes
hEH{F{HZE Typhoid and paratyphoid fever [INo [JYes

RITHIREEEA Epidemic cerebrospinal meningitis [JNo [JYes

=EERE TIHERAHBFNZEHNRE. (SNEEEEE B H2")
Do you have any of the following diseases or disorders endangering the public order and security? (Each
item must be answered "Yes" or "No")

% % ﬁ TOXICOIMIANIA ~wvrvrerererrrrrmrr s s ias it e s e s s s e DNO [:]Yes
FETREEEL MEDLal COMIUSION < wrrersrrseesrsseeseemssireosssresesiessasrassssnssnssesssesasssees LINO LYes
% ﬁg ﬁ Psychosis: E%&gg Manic Psychosis ............................................. [No Yes
%ﬁ gg_} Paranoid psychosis .......................................... DNO DYCS
SwE lallucinatony psychos:s LING LY
58 5 *® = o E
Height cm Weight Blood pressure mmHg
kg
XEER ERER oA
Development Nourishment Neck
#_h EL FIEAH EL AR
Vision HR Corrected Vision 75 R Eyes
e BBk WEL
Color sense Skin Lymph nodes




in China.) /Companny
& E/Fax FA iR /E-mail
W4 /Name | B/ Tel |
HEFE A Referees (if any) L fE & 4
/Companny
£ A e l i Aer? -1 '
] IXS%/raa l l 7 ~HdLE i
5%}& > 7 /Name FEh/Age £ /Nationality RV /Employment
Family Members
2 ¥lFather
F}3% Mother
A {8/Spouse
HITE AR L -
I hereby affirm that:
RIS B  SOER, T, P, TS PR AT,

ARFEAZHARENES): EFME, BFERMRELD. B, SHBAESINFR TN, SEERNELRH: &
MERRET Y, HREE, FEMEETY.

All information and materials given in this form are true and correct. During my stay in China, I shall abide by the laws and
1egutatuns of e Chilnese govermneut, amd wiii oot paidicipaie i auy avuvics i1 Cittla witlCh aic deeined W DG auverse w die
social order of China and are inappropriate to the capacity as a student. During my study in China, I shall abide by the rules and
regulations of the host university, and concentrate on my studies and researches, and follow the teaching programs arranged by the
university. I shall return to my home country as soon as I complete my scheduled program in China, and will not extend my stay

avrithovt ol A wnean
TraLainLer ¥eriias 3 w0

RIEAZFHE
Applicants signature: Date: H/Y H/M /D

P ARG L GEZERTMBHERTHT “ V7 ) Documents Attached (Please tick before the attached documents)
B B 2 A SR #6252 3] 8% % /A dmission Application Form for International Students
B3 44/ Passport (Scanned copy in PDF)

HH/SE KB Je - 7D SR SR (414 ) / 1ranscripls of the MOSE Aavanced SWUQIes in LRglsh or Lhinese \ dcanned
copy in PDF)

SR S HE Y (F#i4%) /Diploma of the Most Advanced Studies in English or Chinese ( Scanned copy
in PDF)

CERIOGE F AKCFE I AL (34D /Chinese or English Proficiency Documents (Scanned copy in PDF)
S B A 4R #5 457518 3 /Physical Examination Record for F oreigner

| ZIEFEUF B /Certificate of  No Criminal Record

™ AW Ji /Personal ID photo, with white background and jpg format

K 2 REVRNT 1k B T (1) B BRI [
Note: Applicant should submit this form together with all other documents required in our admission brochure. An incomplete
application, or failure to submit supporting documents, will DELAY the process of your application.




H a8 121978
Ears Nose Lymph nodes
i Bif e &
Heart Lungs Abdomen
5 B 53 HERR
Spine Extremities Nervous system
HEemR
Other abnormal findings
REB X A .
IEE
Chest X-ray ,,EE'F_
exam. -
HIV-Ab(I+)
RPR/TPHA
@gﬁgﬁém HAV.IoM
BHEZ <
Laboratory HbSAg
exam, HcV-Ab
(Seradiagnosis) SCGPT

AREIMBH TIRBEEABABELHBENOER:

None of the following diseases or disorders found during the present examination.

iE ZL Cholera & #8 Venereal Disease

B I 5% Yellow fever Friuttf4E4 Opening lung tuberculosis

BR, ¥ Plague z 2% |/ AIDS

R M, Leprosy 5 # %5 Psychosis
BR KERNEE
Suggestion Umicial dtamp
B b

Signature of physician Date




