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短 期 项 目 申 请 表
APPLICATION FORM FOR SHORT-TERM STUDY PROGRAM AT YANGZHOU UNIVERSITY
地址: 中国江苏省扬州市大学南路88号 扬州大学海外教育学院          邮编(Zip Code): 225009   电话(Tel): 86-514-87971297
Address: College for Overseas Education, Yangzhou University, 88# South Daxue Road, Yangzhou, Jiangsu of China  
	外文名/Full Name in English
	姓/Surname 

名/Given name
	照片
Photo

	中文名/Name in Chinese (if any):
	性别/ Gender : □男/MALE   □女/FEMALE
	

	国籍/Nationality:
	护照号码/Passport No.:
	

	出生日期/Date of Birth:               Year/            Month/             Day

	通信地址/Mailing Address
	

	学习或工作单位/Employer or School Affiliated
	

	学  习  信  息 / Short-term Study Information

	现有汉语水平/Present Level of Chinese: 


	□ 流利/Fluent, HSK_____级;  

□ 一般/Fair 学习汉语时间______年/Time duration for learning Chinese;

□ 从未学习过汉语/Never learned Chinese Before

	项目/Program
	

	期待来校时间/Expected Duration
	

	个  人  情  况/ Personal details

	宗教信仰/ Religion
	

	对何物过敏？/ Allergic to anything?  

	其他需求/ other requirements: 

	监护人姓名/Guardian’s Full Name:
	

	监护人职业/Guardian’s Occupation:
	

	姓名/Name
	和申请人关系/Relationship:

	电话/ Home Phone:
	电邮/Email:


	个 性 特 征/Personality Traits

	个性/Personality：        ( 开朗/Outgoing          ( 安静/ Quiet

( 爱交际/Sociable         ( 不太爱交际/Not very sociable

                        ( 适应新环境快/Easy to adapt to new environment

                        ( 适应新环境慢/ Hard to adapt to new environment

	自我描述/ Personal Statement
	

	习惯和爱好/Hobbies and interests:
( 体育类/Sports：



                  ( 艺术类/Arts：


               
 

( 其他（请详细说明）/Other (please describe in details)：



          

	申请人保证/I hereby affirm:

1. 上述情况真实无误。
I have reviewed the above information, and it is true and complete to the best of my knowledge.

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,不从事任何危害中国秩序的、与本人来华学习身份不相符的活动。
   During my stay in China, I shall abide by the laws of the Chinese government and the regulations of the University, and will not participate in any activities, which are deemed to be adverse to the social order in China and inappropriate to the capacity as a scholar or a student.
申请人签名/Applicant Signature


                     签名日期/ Signature Date____________________

监护人(家长)/推荐人保证/I hereby affirm:
1. 如有需要, 申请人家长/推荐人批准扬州大学海外教育学院在有医生在场或在医生诊所或在医院, 代表申请人签字处理紧急医疗情况。
I, parents (guardian)/recommending party of ____________________ (applicant name) authorize College for Overseas Education (COE) of Yangzhou University to sign for proper medical treatment under the situation of emergency, with present of certified physician or in physician’s office and/or hospital.
2. 申请人家长/推荐人同意让申请人参加扬州大学海外教育学院组织的游学项目。任何第三方对申请人有意或者无意识造成的伤害，申请人家长/推荐人不追究扬州大学海外教育学院的责任。
I authorize the applicant to participate the program organized by COE of Yangzhou University to arrange this tour study program. I agree to hold harmless toward COE of Yangzhou University from all injuries and/or damages incurred negligence and/or intentional acts by any third party.
3. 申请人家长/推荐人已为申请人购买                   公司人身意外及健康保险（请附保单复印件），或委托扬州大学代为购买（费用另行收取）。
   I, parents (guardian) already bought personal accident and illness insurance from                      insurance company, or I authorize Yangzhou University to buy personal accident and illness insurance (the insurance fee will be paid separately).
监护人(家长)/推荐人签名/ Guardian(Parent)/Recommending party’s Signature 


                          
签名日期/Signature Date____________________



