APPLICATION FORM FOR STUDY IN TAISHAN MEDICAL UNIVERSITY
1. FAMILY NAME____________​​​​​​​​__________​​​​​​​​________​​​​​​​​________​​​​​​​​___

GIVEN NAMES________________________​​​​​​​​________​​​​​​​​________​​​​​​​​__

2. NATIONALITY_____________________ 

3. SEX________________

4. PASSPORT NO._______________________________

5. DATE OF BIRTH __________DATE ___________ MONTH__________YEAR

6. PLACE OF BIRTH ____________________

7. MARITAL STATUS________

8. OCCUPATION (if a student, please give name of your institution)

_________________________________________________________________

_________________________________________________________________

9. EDUCATION

__                                 ______________________________

_________________________________________________________________

_________________________________________________________________

10. THE CHINESE LANGUAGE PROFICIENCY

A. THE SPOKEN CHINESE PROFICIENCY

  □Excellent   □ Good   □Fair  □Beginning

 B.  THE CHINESE CHARACTERS

  □Excellent   □Good  □Fair  □Beginning  

C． HOW LONG HAVE YOU LEARNED CHINESE ？

□OVER 600 CLASS HOURS   

□400-600 CLASS HOURS 

□200-400 CLASS HOURS

□50-200 CLASS HOURS

□LESS THAN 50 CLASS HOURS

D. THE CHINESE PRIFICIENCY TEST/HSK）
    □       BAND       □YES，BUT NO GRADES □NO  

11. COURSES OF STUDY IN TAISHAN MEDICAL UNIVERSITY
______________________________________________________________

12. NAME OF FACULTY ADVISOR__________________________________

   ______________________________________________________________

   ______________________________________________________________

13. DURATION OF PROPOSED STUDY
   ______________________________________________________________

14. PREFERRED DATES TO BEGIN STUDY
   ______________________________________________________________

15. ANTICIPATED SOURCE OR FINANCIAL SUPPORT
   ______________________________________________________________

16. ADDRESS
A.HOME ADDRESS IN YOUR COUNTRY
__________________                    _________________________

B.HOME ADDRESS AND ZIP CODE IN CHINA
  ___________________________________________________________ ___

17. TELEPHONE & E-MAIL（IN BLOCK LETTERS，PLEASE）:

___________________________________________________________ ______

__________________________________________________________________

SIGNATURE
_____________________    
DATE________MONTH________YEAR
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