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Application Form for Foreign Students of Jinzhou Medicall university

#E - #k/Family name H/Given name | 3

Sex

Photo
E £& Nationality P B S8 /Passport No: | &% /Marital Status

B4 HER F H H HH A 3 S /Place of Birth

Date of Birth:  Year Month Day

B W sk Mailing Address :

BEiE/ Tel {£ E/Fax:: E-mail :

&g % P/ Highest Academic Degree Obtained: ER il /Occupation:

THEMZE] B4 [ Employer or School Affiliated:

FKEEM B Family Member

Email

#E Name BFRAXR MITERF BN | BRREBER

Relationship Workplace Tel No.

i %l /Field of Study :

ImRKEFMBBS © #5% /Pharmacy o
M B2 = % /Stomatology O iN1E/ Chinese Language U

H ' /Others




FHOELHR: B F B z

Duration: From to

B35t : /Student Status and Plan
%+ ZF4{u/Bachelor’s Degree O
18X F {4/ Doctorate O

15 18] 4 /Visting Scholar o

il % 437 /Master’s Degree C
BB 4 /Advanced student D

FHIIE/Short training O

FERESIBR A /Guarantor in China:

EE HHi/Date

ARAZESR Signature

Address:

College of International Education

NO.40 Section 3 Songpo Road, Linghe Distract

Jinzhou City, Liaoning Province, 121001
PR.China

Tel: +86-416-4673331
Fax: 1 +86-416-4673520

Email: cie@lnmu.edu.cn

lindaw81710{@yahoo.com.cn




ER AR

Statement of Guarantor

HHA Date :
HFARS : 3 B
Name of Applicant: Gender: Nationality:

RELHFHEEANLREAETEITEXRFIHRNERA , IREFE
EREITEFREFIMRBREMEARLFRE , FREHRE.

I hereby guarantee to be responsible for the above applicant's behavior and financing
during the period of his/her studying at Jinzhou Medical University, Jinzhou, China. In

case of emergencies or financial problems, I will be fully responsible.

HEAMRE Name of Guarantor :
E %  Nationality of Guarantor :

B3iE/ # 8RS No. ID Card / Passport :

=2} g Tel:
1% B Fax:
ih H  Add:

BHRAZF Signature of Guarantor :
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