WL PRl RKRZEHERFEEANERIFER

APPLICATION FOR ADMISSION TO ZHEJIANG CHINESE MEDICAL UNIVERSITY

P IRAZ ¥ Surname 4 Given Name

Passport Name

H13C4 Name in Chinese #5 Gender & =1
=1
o

HA4 HEl Date of Birth E4E Nationality

FEIY AM H/D u
¥ fE-51 Passport No. WA HE FE % Country W City
Place of Birth

Z5AIE HH i E % Country W City

Place for VISA Application

WERARA Marital Status HRME Occupation EHUSM Religion

{EREIRML Health Status P2 S B TAEBAL Current School or Employer

KAEI HhEFIERIE Permanent Address& Tel.

FEUE &0 R A Hu b AT B E Address to Receive Admission Documents& Tel.

B, F B8 E-mail Address 2B & A Emergency Contact in Home Country

B2 Highest Academic Degree BV 2R 4 FR School of Graduation

PEKFE Chinese Proficiency  1R%#F(Excellent)]  #F(Good)[] —f&(Passable)[] A{#(No ability )(1

BEEIKF English Proficiency  fR¥F(Excellent)] % (Good)[D —ft(Passable)d A (No ability )(J

HSK &4 Level of HSK FE#E 54 Score of TOEFL M B4y Score of IELTS

B &K% Student Category H3E £\ Specialty of Application

ZA&FH4E (Undergraduate Program)]

W I (Master’s Program) ] - - - - —

|22 > B [A] Durat f Specified Study P

1 FF 50 (Doctoral Program)[] %12 I BHE) Duration of Specified Study Program

etk (Exchange Student)d M/From - HIM H/D

BB (Visiting Student)[]

&5 4 (Language Student)[] Z/To £EIY HIM H /D

2 # kPR Financial Support ETFER Requirement for Accommodation

H %% (Self-supporting) ] 2R 2 HE(Arranged by school) [

224 (Scholarship) [ B 47 2HE (Arranged by myself) [

FEEELZBRRABN AL . k. HiEF Name, Address& Tel. of Guarantor Charging Your Case in China

HEASNIRESZ . Hibk, B35 Name, Address& Tel. of Recommender or Institution

% AR1E/| hereby affirm that:
1. _BERZEW A RARE BRELLIERN/ All information above is true and correct;

2. e E%E AT EBUF REEE AR R E S | shall abide by the laws of the Chinese Government

and the regulations of Zhejiang Chinese Medical University.

B8 A2 F/Applicant’s Signature: H #i/Date:

FEIY AIM H/D




