AREFRIEGFLFI Fink
APPLICATION FORM FOR FOREIGNERS WISHING TO STUDY
IN CHENGDE MEDICAL COLLEGE

B B AR B SOR S

To be completed by the applicant in Chinese or English

1. 38 F 42/Full legal name

TE/SURNAME ZZ/FIRST MIDDLE
2. 3% 4 /Chinese name
#£/SURNAME 4 /FIRST JiEyas

. Photo
3. E%E/Country of citizenship 4. TEERR B/ Marital status
5.28E1P Relegions 6. PHE5)/Gender O H/Male [ Z/Female
7. P HRS585 K Fp28/Passport No. & Type 8. W4 H#i(#/ A/H)/Date of birth(y/m/d) / /
9. H A= Hh /5 /Place of birth (J11/45/STATE/PROVINCE,  [#%//COUNTRY)

10. 7K A8 W Hilk/Permanent home address

1L B /FAX i 1%/TELEPHONE

11. E ﬁﬁiﬁiﬂf@.ﬁt/ Current mailing address if different from permanent address

1& H/FAX i ifi/TELEPHONE LTI fF/B-MAIL,
12. SREEZERT / Categories of foreign students
1)  TLiE%Av /Degree Program () A&F}4 BA. BS O Wit4 M A /M.S.

2) ABIELZAAL/Non—Degree Program () &S 4 Language Student (O ¥iE#EE4 General Scholar Student
O JEZ# B4 Senior Scholar Student (JHWFFT%#E Research Scholar
13. HiE%EV/ Field of study

14. 2> BAFR/Duration of Study

H/from 4 /year Himonth  ZF/to F/year H /month

15. & A\ 2 (& P FF46)/Educational Background (Starting from high school)

14 /Name Hhi s /Location i [A]/Dates attended Llk/Major P 3k 47 /Degree Obtained

16. = A\ TAEZ (M 2451 THEFF45)/Work Experience (Starting from current position)

L AF ¥f /Employer Hh 15 /Location I} []/Dates attended AV /Position

$ N J1/Continue on the next page




