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Please print all the information as requested. Handwriting is not acceptable. Please write None if not applicable.
It First Name:
Eal CEZRNE 7))
&) 4 Middle Name:
Passport Name SOy
% Last Name: PHOTO
WARS, NEBE 6 MUFE. This must be filled in no more than six Chinese characters.
4
Chinese Name
[ % gl
O 5% Male O % Female
Country of Citizenship Gender
%K Country
HAEHM H A R
F/Year H/Mon H/Date
Date of Birth Place of Birth
Wi City
PIRSE PR R
F/Year H/Mon H/Date
Passport No. Expiration Date of Passport
TEHRRBL REEM
Marital Status Religion
Bl TAefr
Occupation Work Unit
BiE & FHl HLF R
Tel & Cell phone E-mail
NEILES:
Home Country Address
HR B S RiEMER
Zip Code Tel/Fax
HEFFBAL BRAEA
Recommended by Contact person
Bk R #uhik RN
Address Tel/Fax




HE L7 Education

LA If R £k
Institutions Years attended (from/to) Major
TAEZJ Occupational experience
Bfir P 7] §4
Institutions Years attended (from/to) Field

%gﬁgﬁ’ %Fﬁ “ﬂ:’ _‘ﬂ?& Z:'%” i;lzﬁ’a

Language proficiency (fluent/fair/poor)

W& Chinese

HSK: % 3 HHSK (O¥IZ. 0%, OFH): s BCT:

BEE English

TOEFL(score)

GMAT ;

GRE ; IELTS

HAh Other




2371%]  Study Plan

B E REAE/ S % 2T I ) Duration of Study

H/From 4F/Year H/Mon H/Date Z/To H/Year H/Mon H/Date

FEHELSELR A Contact Person in China

2 il T BT R
Name Tel & Cell phone E-mail
TAEBpr
B R Hivhk
Address

B35 A {FAE/1 hereby affirm that:
1) EIR IR TS ) N B R BERARL L ST R
All information and materials provided here are true and accurate.
2)fERIIA], GBSy [ AR ANE R, ANFURMEFE D EE SRR, SANRES: I S AT S HITESD;
During my stay in China, I shall abide by the laws and decrees of the Chinese government, and will not participate in
any activity which is deemed to be adverse to the social order in China or inappropriate to the capacity as a student;
3)ESAIIA], AT I e A )

During my study in the hospital, I shall observe the rules and regulations of Shanghai Geriatric Medical Center.

HiE ANZF (Applicant’s Signature): H 3} Date:

B EELF (Chief’s Signature): H #f Date:

(EtZ 44, HiETA. The application is invalid without the signature.)
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