B4 2: Application Form for Incoming Exchange Students
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Jiangnan University

Application Form for Incoming Exchange Students

e /Home University:

Hi% H #fi/Date (mm/dd/yyyy):

Hii% A/Name of Applicant:

(Please write your family name in capitals)

T AE T I SR AR 21 58 SR )
Please send this application in a completed package containing all the following documents.

HiFM & /Check List

(1) HiEZ/A completed Application Form
(2)  2>JiRI/A completed Study Plan Form
(3)  HigiH/A Transcript of Academic Records

(4)  {EBLEWI/A Certificate of Enrollment

O o o o o

(5)  2#HfEH(S/Two Recommendation Letters by Home University

This application package should be sent to the following address

through the office responsible for student exchange at applicant's home university:
Office of Hong Kong Macau & Tai Wan Affairs
Jiangnnan University
No 1800, Lihu Avenue, Wuxi, Jiangsu 214122
Tel: 0510-85913623 Fax:0510-85913622
Email: jgin@jiangnan.edu.cn/guchangyang@jiangnan.edu.cn



Photo
1.4 N\ fdj J73/Personal information
&3 4
Family name: Given name:
HAHE CHIAA H A
Date of Birth (day/month/year) / / Place of birth
T 51l/Sex: GSWHAR &t /Marital Status: SR MIReligion:
[ 5 Hi[X. Country/Region: WEA553/1D. No.
FK GBI A H 1% /Permanent address and Tel. No.
2.2 & 1% i /Educational background:
FrE2#R/Home University:
Wi 244 /Degree sought (e.g. Diploma, Bachelor, Master, Doctorate):
CL2% 2] I 1] /Number of higher education study years prior to departure:
JIT &L \l/Major/minor field (s) of study:
3. AT AL/ Current employment:
TAE AT WS
Employer: Position:
4. A 21Kl /Plan of Study:
PR e RV {0 =22 VA [l SRV

Degree program:  Bachelor’s degree [J Master’s degree [ Doctorate []

[ AR SRk 2R R B
Non-degree program: General advanced student [ Senior advanced student [

Tk Ek R Bi/Subject or field of study:

Lok 2 2 A RR « H 20 o H=% 20 o H

Duration of specialized study: from , 20 to , 20




RIS ] B A R TR IR ?

Please describe the interrelationship between your study at Jiangnhan University and your future work:

5. 1%/ Dormitory:
Do you need to apply for accommodation at the university dormitory? [1 Yes [ No

If ‘“No’, give the address where you plan to stay:

6. LKA H 2 Rt e v
Source of funding:  Self funding [ Scholarship [ Other funding [

TSP A 32 HEAE R ) S iifeE 44 /Please list the names and departments of two faculty who have agreed
to write letters in support of your application:

1.

2.

Applicant’s Signature:

R I/Notes: T 7RI AR HT I S I AH G B AN = 7 ORI . /Please buy accident and medical insurance prior
to your arrival.



