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MMNETRLFRABEEREFERFSHER

LIUZHOU CITY VOCATIONAL COLLEGE
ASEAN STUDENT SCHOLARSHIP APPLICATION FORM

AR P IR OGRS, FHERTORAECAREGNELLESERNE. #F
FOETIEAR ‘X'RR. FERAERASHRBHNELL.

Please complete the form in Chinese or English. Fill in the form
with computer, or write legibly in black or blue ink.

Please indicate with ‘X" in the blank chosen. Any forms that do

not follow the notes will be invalid.

#H  Photo

1. Hi§ A %50/ Personal Information:
1718 Ff] % /Passport Name:
#/Family Name:
#/Given Name:

[ #§/Nationality: 1718 5 §5/Passport No.:
4 H ¥/Date of Birth: %/Year H/Month H/Day
H4 4 #l 5 /Place of Birth: [ /Country: Wi /City:

BMale: [] %/Female: O BfiMarried: O %/Single: O HE/Other: O

81l /Native Language: 7 #UReligion:
M HTEL R Hbhil/Present Address:

BX R H1E/Tel: 4% B /Fax:
E-mail:

2. Z¥HWB/Education Background:
1Y/ Institutions

TEEBY[H)/ Years Attended (from—to)

SENVAE 5 2 % 47iE$/ Diploma or Degree Obtained or To Obtain



3. iE & fE/)/Language Proficiency:
a) N iB&/Chinese:

REF/Excellent 0 #/Good O $4F/Fair0 EPoord F<L/None O
HSK %2/ Level of HSK test

b) 3EiB/English:
R&F/ExcellentD]  #/Good 0  $&F/Fair0  #/Poor 0 F4£/None O

BEJFE KT T LA 385 31/ can be taught in English: &/YesO  Z&/NoD
¢) HAthiE 5 /Other Languages:

4. A% 3111 Rl/Proposed Study at Our University
a) FFREEFIEF I Major of Study at our College

b) & iF% >18 (8)/Duration of Study:
BH/From: %/Year H Month ZE/To: /Year A /Month

5. B AFEEHE B R AL/ The Guarantor Charging Your Case in China:
2 #R/Name: 215/ Tel:

£ FUFax: Haht/Address:

6. Hil A\ RE §ELE S HEBUHave you ever Studied or Worked in China?
&/Yes: O % Z]BRAEER 8 £ /Institution or Employer:

£ 4£/7 (8)/Time in China:
B/From: %F/Year A Month ZE/To: %/Year A Month

H/MNo:O

7. Hi% AR5 5/Family Members of the Applicants:
"4 FE Rk
Name Age Employment
SL3%/Father:

}3E /Mother:

—



¥ i A fR1E/1 Hereby Affirm That
. HERFAASHATRREANHE LTS,
All information and materials given in this form are true and correct.
2. M6, BFPEMGER. E80, FPANBEFBEFRARL LSBT, SEARELIGHA
HaENED).
During my stay in China, I shall abide by the laws and decrees of the Chinese government, and will not
participate in any activities in China which are deemed to be adverse to the social order of China and are
inappropriate to the capacity as a student.
3. REGEMMNFREH, TAEHERTELRAFTLE.
I will agree to the arrangements of my institution and specialty of study in Guangxi made by the University,
and will not apply for any changes without valid reasons.
4. EFHE, BFERNMRE. BN, 2HBAFIAFALE, SESROHTRE.
Dm-ingmysmdyinChina.lslmllabidebymenﬂsandmgtﬂaﬁonsofthehostmiversity,andconoemme
on my studies and researches, and follow the teaching programs arranged by the university.
5. BRENIRB ¥, BUEE, FEMTEesy.
lshallretumtomyhomecountryassoonaslcompletemyscheduledpwgmminChina,andwillnot
extend my stay without valid reasons.
6. WiE R ERRIET 23 @k, FHARKE. RENEL, REEZESS FRRELSLE
HEHMRALT.
lflamjudgedbyﬂleChineselawsanddecmesandmerulmandregulationsofﬂ\emivetsityshaving
violated any of the above, | will not lodge any appeal against the decision of withdrawing my scholarship,
or other penalties.

B3 i A\ 2 ¥ /Signature of the Applicant:
H #i/Date:




AP R T B ML 27 B SR 4 B 2 A\ 2 R R

LIUZHOU CITY VOCATIONAL COLLEGE (LCVC)
APPLICATION FORM FOR INTERNATIONAL STUDENTS

il Py
PRAZ #/Family name Chinege ntiie
Name on passport 4 /Given name
-S89 Passport No. P R84 2 Wi/Passport Expiration Date
#ly HB/m Hidd )
E§§ Nationality A4S Place of birth R
Bl%/Country  4/Province J#Mi/City
4 H # % OMale
Date of birth ®Y AM BD % OFemale

24§ CMarried #%# Religion | SERML Current or latest occupation | #/5 % [fi/Highest education
F&FOSingle
MF R TR

Current or latest school or employer

FRE VAR £ 5t /Home address(Include apartment No, street, city, state or province, postcode and country) K 8 1%/
Home telephone number: 8% A FHl/Applicant’s Mobile:

#1i% AR EH/Applicant’s E-mail;

B4 3]0 (6]
Intended program at LCVC Mfrom /Y AMED Hro HFY AM ED

CI{REF Excellent C14F Good [ —fi§ Fair [1A[] Beginning

580 2225 ZACHT [AIILIE (How long have you learned Chinese)?

1 600 2287 £L_E/Over 600 Class hours 1 400-600 =204 L1 _F/400-600 Class hours

[ 200-400 %84/200-400 Class hours [ 50-200 %:84/50-200 Class hours

[1 50 228 LLF/ Less than 50 Class hours

DB KRS (Chinese proficiency test/HSK):

[ #%3f, HSK__ /Yes,band . O Fid, B4 %/ Yes, but no grades O &fHiNo

BLA JEi87KF/Proficiency in English
AD Fair BO Good YESCLCIExcellent

&4 2551 /Program applied for:
PB4 Chinese language student [ K% Diploma [J

S 4 F0 4= 75 9% iR /Resource of tuition & living fees:

3£ & /ScholarshipJ; B #/ Self-supporting[J; HAt/OtherC]
482 44 ¥ Name of ik FEa4E H HFEA BTk %A /4E47 Degree
School/College/University Major (From: M/Y) B (To: M/Y ) obtained/Year

LAFLH (3R i H)Work Experience (to the time of application):

TAERbr 2 1k m (8] MBTE ER% BLER AR
Employer Time (From / To) [ Work Engaged Posts Held

FEE B B /Family members




45/ Name 7 %/ Relationship i Tel BiFH E-mail

BERA GEERAT R FEGRENA, TR, B¥EETEMIEMRA) Emergency contact during your stay
at LCVC (Emergency contact can be your parent, relative & friend without the limitation of nationality, but students
are rejected as emergency contact )

£ 45/ Name:

[% §§/ Nationality: 5 & N\ % F/Relationship to the applicant;

KAl RMEE/Address:

#.47/ Name of employer: 0
& 1/ Tel (f£ € /home): (I Bloffice):
1% ¥/ Fax: E-mail;

T N8RBT BRLE PR 3T, 7ERE % =1 WA (A (RATE & B F %) & 08

I EREPHRAGHRRREE RN 2. @FPEARCMEER. 3. FAFEI EOLIOED.

4. BFFROFTURARFIAL, F%3. 5. HOERERIE N EEN QMM & MBM. 6. ASE T
PR EMBITE, HE 0 RABMITAREHEERFLE, GWFZLTN—-REEA,

| am willing to study at Liuzhou City Vocational College. | pledge the following terms:

1.All the information filled in this form is true and correct. 2. | will abide by the laws of the People’s Republic of
China. 3. I will not engage in activities bearing no relation with my academic pursuit in China. 4. | will study
industriously and observe all rules and regulations of the college.

5. I will pay all expenses on time.

6.1 will go through all the procedures of registration to the university as soon as I arrive. I will apply within 30 days of
arrival for the residency permit to the municipal Public Security Bureau of Liuzhou, otherwise I will pay the forfeit for
the delay.

4 4 N\ % 7/Signature of the applicant; H¥/Date: SE7¥Y HAM HD

EREH Note:

I. BB, Hi¥T. The application is invalid without the applicant’s signature.

2. FF NS P SORS SR SOCED RIS, e SO BRI ) 1 i 2 JE 2. This form is to be completed Chinese
or English (print) only. An incomplete application or complete in language other than Chinese or English is invalid.

3. ASSEBE 0 o R AAAL R B OUH R, 48 £ HE R X e o i 09 B 588 (. An incomplete application form or failure
to submit supporting documents WILL DELAY the process of your application.

MRMAE: o R T T b O B KM SRR | SARM SR B W R T B 545036
Address: School of International Education of Liuzhou City Vocational College, No.I Wenyuan Rd, Guantang Avenue,
Yufeng District, Liuzhou, Guangxi, P. R. China.

E-mail: levefao@sina.com;



PHYSICAL EXAMINATION RECORD FOR FOREIGNER

ShEAKBEEIRR

% ¥R | O% Male Bintha%MEomEYw
Name Sex O#% Female
)
IR 7 R M ik M
Present mailing address R Blioto
Blood
EI 4 Hehik type
Nationality Birth Place
X RET A PN, (BIEMINES. B YR
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No™)
B ¥ {5 ¥ Typhus fever ONo [DOYes W #1 Bacillary dysentery [JNo [0Yes
N JLIEMAE  Poliomyelitis COONo  [OYes 4 [C4F # # Brucellosis CINo CYes
&] # Diphtheria CONo  [Yes 4% # 4 Af #  Viral hepatitis CINo (Yes
B4 # Scarlet fever COONo OvYes [E V3 #  Relapsing fever [No CYes
FPEYEIAGEER MR Puerperal streptococcus infection CINo O Yes
IR S R RViE) S Typhoid and paratyphoid fever CINo [JYes
WMATHERGFFREMR 22 Epidemic cerebrospinal meningitis [ONo CYes
REBAFHLE AR AL EMALE: (BEREEE ‘5" 8 R
Do you have any of the following diseases or disorders endangering the public order
and security? (Each item must be answered “Yes"or “No")
B P M Toxicomania ~--seecemecccomem e ecseceseecasa e (ONo O Yes
Fith el Sl Mental Confusion =mmeemeememmmm e s [JNo [ Yes
B M 8%  Psychosis: E#SE%  Manic psychosis CINo [ Yes
% Paranoid psychosis ---- [INo [ Yes
#£J%%  Hallucinatory psychosis CINo O Yes
9 MK |4 W F |l K T
Height cm Weight Kg Blood pressure Kpa
K H WK CIE i
Development Nourishment Neck
" h EL B IE W 0 EL iR
Vision 4 R Corrected vision 47 R Eyes
o h B ik W B
Colour sense Skin Lymph nodes
2is B FBE %
Ears Nose Tonsils
W Jii i
Heart Lungs Abdomen




i
Spine

mo
Extremities

e R%

Nervous system

X e i R

Other abnormal findings

BRAE X R0
Chest X-ray
exam.

L HE
ECG

fteER®
BIE N
Rl L% 2
Laboratory
exam.
(HIV, Syphilis
Serodiagnosis)

REIBAT T FIR A RARAIEH 22 IR AN -

None of the following diseases or disorders found during the present examination.

T &l Cholera t % Venercal Discase

#® M S Yellow fever M 458  Opening lung tuberculosis

il % Plague X # M ADDS

W A, Leprosy W # % Psychosis
E L BEAEH
Suggestion Official Stamp
E W ® F H M

Signature of physician

Date




