PREEFREAXFINEEFENFHIEER

Application of Admission Form for International Students to
Shaanxi University of Chinese Medicine

HHIENNANA R BHRE AR, P SELRHS .

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

F 3 Chinese Name
4
ek Family Name
Name . _ y -
JEL 4 Given Name
Photo
P£ 5 Gender USURAR I Marital Status
BM O L F O K& Single O 45 Married O
H A5 Place of Birth fe BRI Health Status
HAH# Date of Birth
% Country: R1f (excellent)
Y AM HD
ﬁ Tﬁ Clty
#  Nationality PRS0 Passport No. AL Religion
HRIE Valid until
P AR B ) () B B Al Occupation 5 2% i Highest Academic
Employer or School Affiliated N/A Degree Obtained
A 7K Chinese Level R Reading | H1F Writing AT AME
(H “ft” “R” “w7” vFAh Any Foreign Language
‘excellent’ ‘good’ or ‘possible’) | W7 /7 Listening | £31f Speaking
IERMHE Mailing Address
Bk Tel: f%¥ Fax: nfa  Hifif E-mail:
ZEH M Education Background
¥R o M TERII ] (H~2Z) R BRIl
School/University Location Period at School (from ~ to) Degree Major

Address:  Century Ave., Xi’an-Xianyang New Zone, Fengxi New City, Shaanxi, P. R. China, 712046
Tel: 0086-29-38035157
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TAEMi)J Work Experiences
TAE#¥A7  Employer IfF 6 Dates Attended B % Occupation

N/A

Fi*#357 Indicate the nature of the program you wish to undertake at SNCTCM
Wz A7 Degree Program: &t Junior O A%} Bachelor OJ fjid: Master O f&- Ph.D. O

AN 2E47 Non-Degree Program: i 5 4f Language [0 miZii&4: Senior Advancer [J

22 3] a5t %) Plan of Study or Research at SNTCM
£\l Major: Medicine
HAPR Duration: H from 2017 % Year 9 H Month # to . Year H Month

153K Request for Housing
2242154 Internal Students Dormitory [

KAMIEHE Off campus address [

22 KJE Financial Resources
d244> Scholarship 0 H %% Self-supporting [0 H:Ath Other O
2 GFEAR ALK Financial support will be provided by:

4B N\ Introducer:

%4 Name: HHiE#H KA Relation: Bt Z& 773 Contact:

i A PRAEE
I hereby affirm that:
1. HFERTPHHSG KN EMSR AR RS TR .

All information and materials given in this form are true and correct.
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2. WA N— e, PRIEAE S SRR~y op A AR AR R B B, B E 2 A
ForeaH, ANEEST BRSNS

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 | will not engage in activities bearing no relation with
my academic pursuit.

3. dnid e BIRRIER Sz A R EURR A RO A AL

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

4, SEREVCITAT BE 2 AR I o L B S AR AR AR o RAMETE RSN E A ) — ELR
AATAT 24z, B AR ST, RS — IR R AT

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.

Hi% N2 4 (Applicant’s Signature):

HiEH  (Date of Application): 2018.3.10

1. 88/ 2R e
the copy of the applicant’s passport or visa
2. I JE b Ik A
the diploma or official certificate of the applicant highest education
3. ISR
the academic record
4. HME NERE R A IC S
the physical examination record for foreigner
5. Wy

Photos (2 inch)

#% V¥ Notes:
HIE N AE 14 A H T
KFW, 1R
What applicant should
submit as he/she refer

this form

6. “~>J11%] (800 %)  studyplan (800 words)
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