Form V.2011B

e N BRI E SR s

Supplementary Visa Application Form of the People’s Republic of China

F A4

Name in English

PR

Passport number

WAEBEH (FHAE)
Date of birth (yyyy-mm-dd)

A, mHERHETH, HHEEF. If you are applying to work in China (Z-visa), please fill out the
following:

1% KRR, O A%} Bachelor [ A4+ Master’s [ ¥+ E® Doctorate or higher
Education X H4 (3 ) Other (Please specify):__l___l_s_s__g ________________________________
2R ¥ AW ARFLRR

Name of your last school, college, university
or other educational institution

3.&w

Your major or focus in studies Scince
4.3 FOR F A
Your professional or technical qualifications
5. 5] 1
o EAETH L Student

Your occupation in China

6.7 & E IR EAL A A AR, Hudt KBk R
Name, address and phone number of your
employer in China

TR VT 45

Alien Employment License Number

B, wHiEaHEY%¥, #HHEE. If youare applying to study in China ( X-visa) , please fill out the
following:

12 HE RN, X A% Bachelor 0O A+ Master’s O t# 4+ E & Doctorate or higher
Education O HAth (3FPLBH ) Other (Please specify):
2R EHE AWM KRELR

Name of your last school, college, university or |Chengde Medical University
other educational institution

3%

Your major or focus in studies Scince

4R B FE A

Your professional or technical qualifications

- \ Chengde Medical University, Shang Er Dao
SEPEMBRFRM AR, WIRKALE | Hezi Chengde Chengshi, Hebei China 067000
Name, address and phone number of your school
in China

6.7 B % X B & b BIR MBBS

Your major or course in China

£ 1W %2R /Pagelof2




C. wAMEAR Ay R —FKTHEITA, BRETEHHT HITAEIR. If someone else travelling

with you shares the same passport with you, please give that person’s details below:

{&47 A 1/ Person 1

{47 A 2/ Person 2

{47 A 3/ Person 3

L4

NIL

Full name

NIL

NIL

2. ¢

Sex

3.4 B
Date of birth

(yyyy-mm-dd)

4AEFT AR K
Photo(s) of the
person(s)
traveling with
you sharing the
same passport

Affix here

Affix here

Affix here

D.mAEELEWIEFELIE,HHEF . If you are applying for a visa in a country or territory other than

the country of your nationality, please fill out the following:

1AL e & W A B A A 2
Duration of your stay in this country or
territory

O 2 F 6 A H Less than 6 months
O # 3t 6 A H More than 6 months
O #xt 12 A H More than 12 months

255 A A b 2 o RSB E W E
P2

What kind of visa or residence permit of
this country or territory do you hold?

O #%J& &k Valid residence permit
O A% &4E Valid visa
O % None

3R JE B 5 A B OR
Number of your visa or residence permit
and its expiration date

5 25 Number

o GE
Expiration date (yyyy-mm-dd)

AR PR BERE B TR SR AV REE LA E K X2

Do you have permission to return to this
residence permit above?

country or territory with the visa or

O 2 Yes

O % No

575 24 £ BT 09 R B B
Mailing address of your residence in this
country or territory

6.7 U M B Bk R WL iE
Your phone number in this country or
territory

NIL

KiEFN, REM AN AP, TSN RAEEZRR,
I solemnly declare that | understand all content and questions included on this form, and the information given

is accurate and truthful.

=) 5 A4

Applicant’s signature:

H#

Date (yyyy-mm-dd):

R 18 B ¥ R RAEAT AR B K AL, Note: A parent or guardian may sign on behalf of a minor aged less than 18 years.

$2W %2R /Page2of2
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