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    陕西中医药大学外国留学生来华学习申请表

Application Form for Foreign Students to Study at Shaanxi University of Chinese Medicine.


请申请人认真阅读填写本表，并用新罗马在线填写。

Please read and fill this form according to your real information and write clearly in Times New Roman.
	姓 名

Name
	中  文 Chinese Name   
	照 片

Photo

	
	英文姓 Family Name   

英文名 Given Name    
	

	性 别 Gender

男 M  □   女 F  □
	婚姻状况 Marital Status

未婚 Single □  已婚 Married □
	

	出生日期 Date of Birth

年Y  月M   日D
	出生地点 Place of Birth

国 家Country： 

城 市 City：
	健康状况 Health Status

良好（excellent）



	国 籍  Nationality


	护照号码 Passport No. 

有效期至 Valid until 
	宗教信仰 Religion



	现工作或学习的单位

Employer or School Affiliated
	职 业 Occupation

N/A
	最后学历Highest Academic Degree Obtained



	汉语水平 Chinese Level

(用“优”“良”“可”评估 ‘excellent’ ‘good’ or ‘possible’) 


	阅读 Reading


	写作 Writing


	会何种外语 

Any Foreign Language



	
	听力 Listening


	会话 Speaking


	

	通讯地址 Mailing Address

电话 Tel： 传真 Fax：  n/a   电邮E-mail：

	受教育情况 Education Background

学  校          地    点         在校时间（自～至）       所获文凭    主修专业

School/University    Location       Period at School (from ~ to)      Degree      Major

                                                                                   


	工作简历 Work Experiences

工作单位  Employer         时  间  Dates Attended       职  务  Occupation

         N/A                                                                  

                                                                           

	留学类别 Indicate the nature of the program you wish to undertake at SNCTCM

攻读学位 Degree Program：

本科 Bachelor □ 硕士 Master □ 博士 Ph.D. □

      语言生+本科 Language+Bachelor □ 语言生+硕士 Language+Master □
不读学位 Non-Degree Program：

高级研修生 Senior Advancer □

	学习或研修计划 Plan of Study or Research at SNTCM

专业 Major：Medicine

期限 Duration：自from    2017  年Year  9  月Month 至to      年Year    月Month 

	住宿要求 Request for Housing

学生宿舍 Internal Students Dormitory □

校外住址 Off campus address □

	经费来源 Financial Resources

  奖学金 Scholarship □   自费 Self-supporting □  其他 Other □

经济担保人或机构 Financial support will be provided by：

	家庭背景 Family background
父亲姓名Father's Name                                   
父亲职业Father's Occupation                               

母亲姓名Mother's Name                                                    

母亲职业Mother's Occupation                               
家庭住址Home Address                                                    

	介绍人 Introducer：

姓名 Name：      与申请者关系 Relation：      联系方式 Contact：

	申请人保证

I hereby affirm that：

1、申请表中所填写的内容和提供的材料真实无误。

All information and materials given in this form are true and correct.


	2、我作为一名学生，保证在学习期间将遵守中国的法律、法规和学校的规章制度，尊重学校的教学安排，不从事学习目的以外的活动。

As a foreign student, I should abide by all the laws, regulations of Chinese government and rules of the College and I will defer to the teaching plans, and I will not engage in activities bearing no relation with my academic pursuit.

3、如违反上述保证将接受中国法律、法规或校纪、校规的惩处。

If I break the Chinese laws and decrees or the disciplines and regulations of the colleges as having violated any of the above, I will not lodge any appeal against the decisions of the relevant authority. 

4、学校建议所有留学生特别是刚到中国的留学生在校内住宿。校外住宿者校外居住期间一旦发生任何安全问题，留学生自负其责，并务必第一时间报告校方。

The College advises all the foreign students living on campus, especially those who just arrive on China not too long. While if he who would like to live off campus, he himself is responsible for his safety, and should report to the College as soon as any accident happens.
申请人签名 (Applicant’s Signature)：

申请日期  (Date of Application)：2018.3.10

	备 注 Notes：

申请人在递送本申请表同时，请提交

What applicant should submit as he/she refer this form
	1、护照／签证复印件

   the copy of the applicant’s passport or visa

2、最后学历证书或证明书

   the diploma or official certificate of the applicant highest education
3、学习成绩单

   the academic record

4、外国人体格检查记录

   the physical examination record for foreigner

5、照片

   Photos (2 inch)


Address:  Century Ave., Xi’an-Xianyang New Zone, Fengxi New City, Shaanxi, P. R. China, 712046    Tel: 0086-29-38035157  

