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BINZHOU MEDICAL UNIVERSITY
APPLICATION FORM FOR INTERNATIONAL STUDENTS

(B8R AT EEN/The form can be copied)

. . A&
#/Family Name 4 /Given Name IChinese Name
/Nati lit [Pl f Birth
ationality ace or bir Photo
HoA H OB % OMale
/Date of Birth i/ Year HMonth H/Date %z [OFemale
CEOMarried | 37 5 15 TH
KRUEOSingle | /Passport No. /Religion
Ee Mk B &2 /Last School or .y
University Graduated From Y% Class
\l/ Field of Study 2% ] Department

K JGEHhE/Permanent Home Address
#7118 Street:

Wi City:

Z Country:

HL 15/ Tel

E-mail:

2 > 1 [ /Intended Duration at BMU

MJFrom [ Year H /Month
Z£/To [ Year H /Month

H/Date
H/Date

WA IAE 7K “F-/Present Level of Chinese Language
O%IZk/Primary O+ Zk/Intermediate
O = 2%/ Advanced

=24 251/ Applying as:

1. 45 4 /Short-term Program Vi & #1225 /Language Student [0 k#1271 /Vocational Student

2. % JJ14 /Long-term Program (O A %}4:/ Bachelor

Ofi -8 724 MAIM.S

B SN 4/ Instructor’s Name

A N\ 18] Fi/Educational Background & Work Experience (Starting from middle school)




5 BE ¥ B B /Family Members

Relationship ~ Name Occupation Telephone Number Email Address
1.
2.
3.
4.
2 P KJR/Source of Funding  #%2%~4x/Scholarship [J H #%/Self-Supporting [ HAth/Other I

1B 52 3345 A J% i /Guarantor in China & His/Her Phone No.

EN YN o H -
Guarantor’s signature: Date:

B A #IF: | hereby affirm that:
1. ER &b iR AL Ol JSE TR
All the information given in this form is true and correct;

2. £ A5 > SUTIRLRE I8 T r UG VR RN S A 1 R 2 ) 5

I shall abide by the laws of the government of P.R. China and the regulations of the University;

BN B A BN 22 2 i) 22 1, AL AT R

Students should accept the arrangements of study settled by BMU. Pay every fee in time.

HIE AT H 391

Applicant’s signature: Date:




