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APPLICATION FORM FOR INTERNATIONAL STUDENT OF JMU

BHHRIBEAGNEREARE - HOERER, REHPXRIBEEE TIIAE

Please read CAREFULLY the IMPORTANT NOTES on page 2 before filling out the form

1. H3EANEM / Personal Information:

A 44 / Name (Same as in Passport): % / Family name % /Given name

W44 / Chinese name: H4E HIH / Date of birth: EIY HAM H/D
[E %% / Nationality: 451 / Gender H A= & / Place of birth:

RS54 / Passport No.: USRI, / Marital Status:

B£}1E / Native language “EHL / Religion:

K EHHE / Home Add. In your country:

FL1 / Tel in your country: f£ 5 / Fax:

T AE 82 3] $45 /Employer or Institution Affiliated:

LK ik / Home Add. Now:

Pl H 1 / Tel. Now: E-mail:

B J5 %% )71 / Highest Academic Degree Obtained: Bl / Occupation: Student

2. ZFFHMCEZH1E H)/Educational background (to the time of application):

AL FERZ I ] EX a4 3R EVAE S & S iE 45
Institutions Years attended(from/to) Field of study Certificate

3. IS R8/1/ Language proficiency: (i “MRIF7. “477, “—ft”. B “A4&” BTN I % 4%/ Evaluate your

ability as Excellent, Good. fair or Poor in the blank.)
ET I 32 E1(E

Speaking Reading Writing

i / Chinese:




4.

10. ZFFEE NEALH/Financial support will be provided by:

HiEANEFE / Signature of the applicant: HHH / Date:

YiiE / English.:
HAth / Other.:

B %> E V. / Field of Study in China:

. RRRZE 1R / Plan of study in JMU: (E7EFTERI5H SHEMFT “ v ” / Please indicate with a checkmark in the bracket.)

AF}AE / Bachelor’s degree candidate: [ il B L4 / Master’s degree candidate: [

. HELEGFE S SIBTA] / Duration of study in JMU:

H / From 2023 4F / Year September /3 / Month % / To 2029 %/ Year July 5 / Month

. i ANZFHKIR / Source of financial support: (i 7ETLHI5 H 7 HENFT “ v 7 /Please indicate with a cross in the bracket.)

Ak BB / Organization: [J FKEETH) / Family: [ MNANZAF / individual: O
. EFEESRERIPHIE /A / Please specify the organization or who recommends you to study in China:
HIREE 4 / Name: Hudib:  / Address:
LT / Tel: % H / Fax: E-mail:

. H{E NESLRUIE ABUM1M)/The guarantor charging your case in China:

L4 / Name: Hudk:  / Address:
H3E / Tel: f£H / Fax: E-mail:

G / Tel: f£H / Fax: E-mail:

iFEIR/IMPORTANT NOTES
i AZB{RIE / T hereby affirm that:
1. R b T S ) ) A AR LA R LS T
All information and materials given in this form are true and correct;
20 FERIE, SE E R I, AT 5 b A R S AN ST B AR B

During my stay in China, I shall abide by the laws and decrees of the Chinese government, and will not participate in any activities which

are deemed to be adverse to the social order in China and are inappropriate to the capacity as a student;
3. (RSN, PR AL RO, ARSI AR .
During my study in Q.U.,I shall observe the rules and regulations of the university, and will concentrate on my studies and researches, and
will follow the teaching programs made by the university.
4, wuE R BRI T A R AL A AL .
If T am judged by the Chinese laws and decrees and the rules and regulations of the universities as having violated any of the above, I will

not lodge any appeal against the decisions of the relevant authority.




