请用电脑或钢笔填写(Please Type or Write with Pen)
浙江中医药大学外国留学生入学申请表

Application Form for Zhejiang Chinese Medical University (ZCMU)

姓名（同护照用名）Full Name (Same as in Passport):  

姓/Family Name






     
名/Given Name






 
出生日期/Date of Birth _____年/Year_____月/Month
    日/Day 

出生地点/Place of Birth


                           国籍/Nationality ___________                 .
性别/Sex
      婚姻状况/Marital Status

健康状况/Health Status



护照号码/Passport No __________                                       宗教信仰/Religion

             .  

会何（几）种语言/Language(s) Known to Applicant
                                                                    .  
现在职业和工作（或学习）地点/ Present Occupation & Postal Address of  Working/Studying Place   
 


                                                                                                                          . 
家庭地址/Home Add：









                                                                                                                                                                                                                                                                                                                                                                                                    

电话/Tel. No.
                                         E-mail(大写Capitalized)
                          
              
  
最高学历/Highest Academic Degree Obtained







工作简历/Employment Record









来华学习专业/ Field of study  in China：






                                                                                           
预计学习时间/ Estimated Duration of Study
Year        Month     to         Year        Month   
预计抵达杭州时间Estimated Arrival Time in Hangzhou       year     month       day     
申请人保证（1）上述各项中所提供的情况是真实无误的（2）在中国学习期间遵守中国政府的法律和学校的规章制度。I hereby affirm that (1) The information in this form is true and correct (2) I shall abide by the laws of the Chinese Government and the regulations of my school.
　                                      


申请日期/Date of Application






            


申请人签字/Signature




联系方法/Contact ZCMU:

浙江中医药大学国际教育学院International Education College of Zhejiang Chinese Medical University

电话/Tel: 86-571-86613649,86613545 


传真/ Fax: 86-571-86613522

E-mail: zjcmuiec@126.com                                                   



Web site: www.zjtcmiec.net 
通讯地址：中国浙江省杭州市滨江区滨文路548号（邮编310053）

Add: 548 Binwen Road, Binjiang District, Hangzhou, Zhejiang Province, P.R. China. (PC: 310053)




粘贴照片





Photo glued in here








