甘肃汉桥语言专修学院
Gansu Hanqiao Language Training College
                 
•请用中文或英文填写此表 Please complete the form in Chinese or English.
[bookmark: _GoBack]•请打印或用正楷大写字体填写Please type or write clearly in block capitals.
外国留学生入学申请表
APPLICATION FORM FOR INTERNATIONAL STUDENTS
个人情况Personal Details
外文姓名Name In Foreign Language
姓 Family Name
名Given Name
中文姓名Name In Chinese
国籍Nationality
婚姻状况Marital Status
出生日期Date Of Birth
出生地点Place Of Birth
性别Male/Female
护照号码Passport No.
护照有效期至Passport Date Of Expiry
Date                     Month                     Year
通讯地址及电话Address For Correspondence
JW202表和通知书邮寄地址Mail address for the JW202 form and the advice notice

永久地址Permanent Address
教育情况Educational Background
学校Institution
在校时间The time in the institution
最高学历Highest Academic Degree Obtained

目前所在学校和单位Present school or employer
职务Duties
现有汉语水平Chinese Proficiency
在何地学过汉语？Where did you learn Chinese
累计学习汉语时间（月）Total months of Chinese study
是否参加过HSK汉语水平考试？Have you taken HSK Chinese Proficiency test？
是YES                            否No
参加考试时间Date of test（if applicable）
获得等级Level of HSK test（if applicable） 
来华学习计划Plan of Study in China
Short-term Chinese Language student
Non-academic Chinese Language student
学习专业Field of study
学习期限Duration of study自Form     年Y   月M至To年Y      月M
经济来源（自费/经济担保人或机构/其他）Source of Funding   
  自费/Self-supporting
  经济担保人或机构Financial Guarantor          其他/Others
申请人亲属情况Information of Family Members
父亲Father
姓名Name                  年龄Age                 职业Occupation
电话Tel.                                E-mail
母亲Mother
姓名Name                  年龄Age                 职业Occupation
电话Tel.                                E-mail
配偶Spouse
姓名Name                  年龄Age                 职业Occupation
电话Tel.                                E-mail
推荐人情况Recommended by
姓名Name                  工作单位Employer
职务Position                 电话Telephone
邮箱E-mail
担保人或机构Information of guarantor(以下由担保人填写The following items should be filled by the guarantor)
姓名Name                  职业Occupation
电话Tel.                    E-mail                  传真Fax
工作单位Employer
联系地址Address
在华紧急事务联络人Reference correspondence of emergency in China
姓名Name                         职业Occupation
办公室电话Office Tel.               手机Cell phone
工作单位Employer                  地址Address
住宿申请学校宿舍Accommodation Application
  申请学生公寓/Applying for International Student Apartment 
1.请填写您选择的房型/Please choose the room type
  单人间Single Room                Double Room
2.预计入住时间/Excepted Move in      日Date    月Mon.   年Yr.
3.其他要求Other Requirements
申请人健康信息Applicants Health Information
Allergies:
Known:                       Drug/s:
Food:                         Environmental:               Other:
Medical Condition/s:                                                 OR     None 
Blood Type (please circle one): A   AB   B   O
RH Factor (please circle one):    Positive                     Negative
Special Dietary Needs:                                               OR     None
Date of Last Medical Exam:              Date of Last Vision Exam:
Date of Last Dental Exam:
Any other medical conditions, allergies , injuries , surgeries, vaccinations or other information that the School should be
Aware of:
申请人必须去甘肃省检验检疫局体检Applicants have to go to Gansu Entry-Exit Inspection and Quarantine Bureau for health examination。（见体检表）
申请人保证Applicants declaration
申请人保证：
1.上述各项中提供的情况是真实无误；
2.在中国学习期间遵守中国政府的法律和学校的规章制度；
3.接受学校对学习的安排；
I hereby affirm that:
1. All the information in this form is true and correct.
2. I shall abide by the laws of Chinese government and the regulations of the school.
3. I shall accept the arrangement of the school regarding my study.
申请人签字Applicant signature                       日期Date


