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INEEFIE T T ARENFERIFR
APPLICATION FORM FOR FOREIGN STUDENTS
(DOCTOR/MASTER PROGRAM)

O &R h3skE AT 3R/ Please complete the form in Chinese or English.
O &AM FHITEN 3R/ Please complete the form in computer and print it out.

1.2:/FAMILY NAME
4 IGIVEN NAMES
2.E £ /NATIONALITY

I o &

3.MERIISEX IS5 /MARITAL STATUS
4 3 IR S H5/PASSPORT NO.

A 2dMValid Until: fEIYr__ HAIMon.__ H/Date

5.4 H 1 DATE OF BIRTH EIYT, HIMon.___ H/Date

6. 4= Hi/PLACE OF BIRTH [ ZX/Country W1 /City
75 HAE A

RELIGION

8.5 J5 ¥ JJJIEDUCATION LEVEL

9. 5}E/NATIVE LANGUAGE
10. BV A ERLA
OCCUPATION (if a student, give name of your institution)

11. H 5 e AR s W LA /PLACE OF STUDY OR WORK


http://www.gzucm.edu.cn/

12. 7K A iR HE/PERMANENT HOME ADDRESS

13. Hu@Efhk/Current mailing address if different from permanent address (IT IS VERY
IMPORTANT FOR POST OF ADMISSION LETTER)
Huhik/Address:

HH {5/ Telephone:

14. Bt %75 /WAYS OF CONTACT

HL7 Hil/E-Mail

F-#L/Mobile Phone

15,5015 #& FEEICHINESE LANGUAGE PROFICIENCY
OB 47/ excellent  CI%f/good CI—f/fair A 4x/beginning
HSK #i022% (WRA151H5) / Level of HSK Test (If appropriate )
Z N7 [f]/Exam Date: W43 B 4i/Score:

16.4 N\ 22 71 (M =i R - 4)/EDUCATIONAL BACKGROUND (Starting from high school)

K4 /Name  #hisi/Location % k/Major [} [A]/Dates attended  fr3k 7 fiz/Degree Awarded

17 AR N TAEL P 2417 LAEFFU6E)/Work Experience (Starting from current position)
TAE 547 /Employer Hb 15 /Location i} 6] /Dates attended HRAv /Position

*18.7E H2 > B 7T D G115 53 B T /Statement of your study or research in Guangzhou
University of Chinese Medicine, using a separate sheet .
*19. & ¥ f& iE AN @ % [Financial Sponsor's name__

Huhik J2 i1 5 fid/Address & Tel
55 Hi A\ 5% & /Relationship with the Applicant
*20.7E HEF 55 BE R A\ B LI)/Person or agency to act on your Behalf in china
Hiuhik J2 155 %/ Address & Tel
21 B RFE/Programme applied for O fi iR FE Master’s Programme




[ &1 #fF£ Doctoral Programme
22 % £ \/Field(English/Chinese)
#iff 7T 77 Ir1/Research Topic(English/Chinese)
Sl 4% /Name of Tutor
23. HITH AR
(1) iR mirh it r s ol & FJ s 8 1= /AN the information | provided above is true and

correct;
(2) FERE: 2] B ) AT Hh [ EUR AR AN 22 A% A 2 A B2/ shall abide by the laws of the

Chinese Government and the regulations of Guangzhou University of Chinese Medicine.

H #i/Date HiE N %7 /Applicant’s signature

24, HE NAEISIEAHER I FIN, 153230 /Please send with this form
(1) 4~ NBFik/ Personal Statement
(2) PP SR B8 (1 HEF# {5/ Two Recommendation Forms
(3) JwE2F I “AAE & B4/ An official certificate of your highest education (or notarized

photocopy)
(4) L=ERURFLI) & 552 B/ An official transcripts (or notarized photocopy)

(5) REFSMIRCH T M2, BF L ERSIEN] B TR 1Rk
(6) $HREENMF CHRIHN I E S 1) /One photocopy of your valid passport
* (7) HSK (PUEAK-HE) 45 EE An photocopy of HSK certificate
* (8) 1&F53/ Body check report
* (9) WA IR AL H S DAMAOR AR S0 . s A4 S0, N F5 a0 i S &
4 BT 7 WL/ Consent letter from tutor who is not in the admission list

* (10) 4 TIAE SRATIE ($ 4 2% 800 Ju A1) /Receipt of application fee of RMB800 CNY



UTBDHEFERES (GEFEALNESESRIINZ A EHER)

MEHEES (D
CONFIDENTIAL RECOMMENDATION FORM

To be completed by the Referee(Who must rank or has ranks senior lecturer or above)
1. R FFIEI X HE N R IEER

Please rate applicant’s abilities in the following characteristics

PR
excellent

(upper %)

R
Good
(6-20%)

=
Satisfactory
(21-50%)

HE e LT
Average or
below

(lower 50%)

JE M H e
No basis

for judgment

P

#'He Intellectual ability

XIS R AR
Knowledge in subject of

proposed study

SRR

Knowledge of Chinese

B3 77 Initiative

%% 71 Perseverance

F 1 77 Judgment

2.0 5 O B N2 PHE BN 2% . W0 #2505 A4S E.

Please give general comments which may be of assistance in assessing the applicant. Attach a

separate sheet if necessary.

3HMEFENTE WA . Introduction of Referee.

R N4

Referee’s Name:

T FH IEA (In Block Letters)

HRAE
Position:

FARYUR A4 TR

Name of Educational Institute:

FARNUR Ik

BE
Signature:

H 1t
Date:

Address of Educational Institute:

LT

Telephone:




UTBDHEFERES (GEFEALNESESRIINZ A EHER)

EHEES (2)
CONFIDENTIAL RECOMMENDATION FORM

To be completed by the Referee(Who must rank or has ranks senior lecturer or above)
1. R FFIEI X HE N R IEER

Please rate applicant’s abilities in the following characteristics

PR
excellent

(upper %)

R
Good
(6-20%)

=
Satisfactory
(21-50%)

HE e LT
Average or
below

(lower 50%)

JE M H e
No basis

for judgment

P

#'He Intellectual ability

XIS R AR
Knowledge in subject of

proposed study

SRR

Knowledge of Chinese

B3 77 Initiative

%% 71 Perseverance

F 1 77 Judgment

2.0 5 O B N2 PHE BN 2% . W0 #2505 A4S E.

Please give general comments which may be of assistance in assessing the applicant. Attach a

separate sheet if necessary.

3HMEFENTE WA . Introduction of Referee.

R N kA4

Referee’s Name:

1 Fi IEA(In Block Letters)

HRAE
Position:

FARYLR A4 TR

Name of Educational Institute:

FARNUR L

BE
Signature:

H 1t
Date:

Address of Educational Institute:

LA

Telephone:
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