FA{E B Basic Information
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Shanghai Jiao Tong University School of Medicine
The Application Form for International Students

HiEH S
CERURE)

(AR BOETFEERFERBEEE)

Ry (4 Given Name) T4 PE 00 % Female
Passport Name (4 Surname) Chinese Name Gender O 5% Male
GOy
REE SRR ASARAR L O 4§ Married Passport
Native Language Religion Marital Status O % Single
guag g A Sing Style Photo

AR H AR E AR IR
Date of Birth Country of Birth City of Birth
[ RGREA T IR 250
Nationality Passport No. Passport Expiration Date
e REA A R A0 A B B SRR S 4 4 (D) BLE? O J2 Yes O 7% No
ANHARS, R B RERT T A E AR ? O & Yes O 7% No
e EREA H EGRATIE . P E R E g O & Yes O % No
e dE ] [0 &+ High School O A%l Bachelor = St i i FE BRI
Final Education Qualification O Wi FeA Master O 1L 57 4= Doctoral Institution Name Field of Study
i Re 2 A IR (= K VA liAN|Z
Current Institution/Employer Occupation
DUEIKF s HSK %541

i O 1R4F Excellent [0 4 Very Good [ —f% Good [ #:7% Poor [ A 2 No Knowledge HSK Level

eve

Chinese Proficiency
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http://www.shsmu.edu.cn/web/index.php?m=content&c=index&a=lists&catid=112

B 325 Application Category

ABHILAEH]) O IGHAEE % Clinical Medicine
o Bachelor Program (5 Years) O HEEE% Stomatology
iR — —— .
Dearee SR O 2 AR% Academic ) oy
Prog . Master Program O k7 Professional - W4 FE AT
d R 3 Institute/Hospital
Major Tutor
Doctoral Program
e AL IR . X , NIV
SRR O @B 4 General Advanced Student HERE o iR y)
Non-degree Y . i i
O =gt &4 Senior Advanced Student Department Institute/Hospital

Programs
RHEBREITVELFH Education and Employment History

i 1B [A] 254 ERX a4 RAF 5 2 AUE S A4 R RO B X

Duration School Name Major Qualification Country of school
HEZ

(i)

Education
History
(Since
High School)

i 1E 5[] TAE AL M TAE HR S5 R HRARR

Duration Employer Work Engaged Title & Position
TAEZ T
Employment
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BB Family Members

S 3
Ry R RS 4 (GE1)) AT AR AL BRI, HR 55 K AR
Passport Name Age Nationality Current Living Current Employer Occupation Title & Position
Country & city
Father
BER
Mother
P A
Spouse
YW ETLEL7S
Brother/
Sister
At
Other
Bt &8 B Contact Information
K AR HL1E HL - HIE A I 5 TR AL
Tel Email Country Address
K ABRZTT fC )
Permanent Contact Information
SR 2 I bk ()
Admission Documents Mailing Address
44 KER iR K 2R HL I L7 R4 TR
Passport Name Relationship | Occupation Tel Email Address
LR £ C )
Financial Sponsor
TEHHFZIRRN £ C )
Contact Person in China

3/4




B {5 A\ BB Statement of applicant:

1\

2\

ERPrIAS A IUE R ALER, HHER, HERMHANT.

I will be responsible for the information provided in this form which is true and correct.

PR S AE A 1) 38~ o [ v 0l B o R o o B2

I shall abide by the laws of China and the regulations of the school.
i HE 2 2 e A 7 S % B

| will pay all fees according to the school regulations.
TRFME R, HIEME AR R ARIE .

| acknowledge that the application materials and application fee are not refundable.

Bi5 A& 4 Signature:

E{% H#f Date:

£&¥E Note:

1\

2\

KIEANBFWINDBE.
All forms must be filled in.

WA B FVE R R LIS KR B B A R P b

Please contact International Students Office of Shanghai Jiao Tong University School of Medicine for further information.

BE48 (Email): liuxue@shsmu.edu.cn
HiE (Tel): +86-21-63847078
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