FHLLEHT ¥ EHK

YUNNAN VOCATIONAL COLLEGE OF TRANSPORTATION

I o2 ZE R 4 o] Wi R

ADMISSION APPLICATION FORM FOR INTERNATIONAL STUDENTS

HifFE ) Major Applied for:

24 PR
Name In Chinese e
# Family name % Given name Photo
Passport size
E5E PRSH
Nationality Passport NO.
5 O%/m SRR
Gender O%&/F Marital Status
HAE T £ H O AR
Date of Birth ¥ M D Place of Birth
BHE E
Native Language Religion
B 55 % h/Senior High School Graduate ~ [J4f}/Undergraduate
Highest Academic [ K% 7E13/College Student O #si—+-/Master
Degree Obtained D ¥ Ath/Others Name of the school:
B i%/Tel B3 E-mail:
FEHHE R B
Address in Homeland
#1815 5 Education Background

FERERS (7] R EEtl EEMVAEFS e SO UE

Years Attended(from/to) Name of High School Fields of Study Certificates Obtained or to Be Obtained
TAEZ /i Work Experience
i L B TA] TAESRAL ME L A% SRR
Time (from/to) Employer Work Engaged Position/Title

B E AR GEEMMNAEE W4T “ V7 ) Language Proficiency(Please tick in the corresponding column)

& /Chinese l C4R4F Excellent [¥F Good [O—ff Fair [OJ#]%% Beginning 04 £ None

HSK 2% i 25 94 51 H At 5 8 905 5 3 i 811/ Level of HSK test or other certificates

which can show your Chinese Level

YLiE /English |Dfﬁﬂ-Excailcnt O# OGood O—#% OFair O#)% [OBeginning [J4 4 None

FESR . FOAR A 8 el H Ath 26 B 953E 2% 5 il i /Level of IELTS, TOFEL test or other

certificates which can show your English level

44 /Name 15/ Tel

# f& A Guarantors (If you are under
18, you will need a guarantor who lives | = fF # fi




in China.) | /Companny
feJit/Fax e 3 /E-mail
1 4 /MName 1%/ Tel
HE2% A Referees (if any) I % & &
/Companny
teF{/Fax H 4 /E-mail
Fam?ﬁfz hﬁf bers Ke4i/Name Filik/Age [ #8/Nationality HRlk/Employment
A3 Father
B3 /Mother
AL {8/Spouse
I A RAIE :
[ hereby affirm that:

HIE R P TR E (A AR LM B RS EIR . MR, M h Wi, PANEEMEFTEESHFN. 5&
ARSELZZ S A ENED): EFME, BTERRE. B, £ABANEINMRITE. EEEROBFLH: &
MEHIRE e, RMEE, AEMEEHE.

All information and materials given in this form are true and correct. During my stay in China, I shall abide by the laws and
regulations 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. During my study in China, I shall abide by the rules and
regulations of the host university, and concentrate on my studies and researches, and follow the teaching programs arranged by the
university. I shall return to my home country as soon as I complete my scheduled program in China, and will not extend my stay
without valid reasons.

REAEFHS
Applicants signature: Date: /Y HAM H/MD

P PR B GEZERTI BHEFET4T “ V7 ) Documents Attached (Please tick before the attached documents)
[ B 52 4 Sk 652 =] 1 3R /A dmission Application Form for International Students
# B Hi14/ Passport (Scanned copy in PDF)

HR/FE SRR JE 22 I RS (3336 ) / Transcripts of the Most Advanced Studies in English or Chinese (Scanned
copy in PDF)

/LSRR fE A PIE . (3344 ) /Diploma of the Most Advanced Studies in English or Chinese (Scanned copy
in PDF)

AT R E ACTE MR (33514 /Chinese or English Proficiency Documents (Scanned copy in PDF)
4B A\ A4 B i 3 /Physical Examination Record for Foreigner

FCIBIEUEH/Certificate of  No Criminal Record

> A\ W& Ji /Personal ID photo, with white background and jpg format

Ed: REANMOERAPEROFN, HRMEMBIERNEFEN M. Aem Bl Rk R R A XME
R TE RN I F 7 ) o BRI (]

Note: Applicant should submit this form together with all other documents required in our admission brochure. An incomplete
application, or failure to submit supporting documents, will DELAY the process of your application.




SNE AR E RS |
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

o # | O5% Male =Pt
N | O% Birth Day-Month-
ame i}
Sex | Female Year
j
MBI ML n
gL blood
Present mailing address eype
Phot
= 2 =
Nationality Birth Place

HEREBATIER: SHEEREE T H'E
Have you ever had any of the following diseases?
Each item must be answered "Yes" or "No"

Bt 2 15 | Typhus fever
INJLUBRBSE Poliomyelitis
A ¥2 Diphtheria

B 4 # Scarlet fever

[ONo [JYes

[(ONo [CIYes &

$#] Bacillary dysentery
[ONo [JYes 7 K #F & & Brucellosis
% & M FF & Viral hepatitis

[INo [JYes
[INo [JYes
[ONo [Yes

CONo [OYes 4BHASEIREERE Puerperal streptococcus infection

B 3 # Relapsing fever [1No [JYes [ONo [Yes

H {72 Typhoid and paratyphoid fever [ONo [JYes

T REEREA Epidemic cerebrospinal meningitis [JNo [JYes
ERRETIRRAHBFNRLENFE: (BHMEEBEEE RN E")

Do you have any of the following diseases or disorders endangering the public order and security? (Each
item must be answered "Yes" or "No")

% @J ﬁ Toxicomania -« DNO DYCS
ﬁ#%ﬁll Mental cOnfusion O .~y U i T T T T TR T .............DNO DYCS
ﬁ % ;ﬁ Psych051s: ﬁ&ﬂ Manic Psychosisu.-.uu-..............‘....A...............DNO DYes
%ﬁﬂ Paranoid psychosis .......................................... DNO I:[Yes
Zjﬁ-(igg HallucinatolypsychOSISv.‘............“.DND DYeS
5 8 *® = m &
Height cm Weight Blood pressure mmHg
kg
RBER ERER WA
Development Nourishment Neck
# Hh EL “FFIER S EL iR
Vision AR Corrected Vision &5 R Eyes
FEh B K HELE
Color sense Skin Lymph nodes




= 8 Rtk
Ears Nose Lymph nodes
i fit g &
Heart Lungs Abdomen
T B M R BERG
Spine Extremities Nervous system
HERR
Other abnormal findings
B X 4HE
Chest X-ray L;gf(;ﬁ
exam.
HIV-Ab(I+I)
SEAIR RS e
Laboratory HbSAg
exam. HcV-Ab
(Serodiagnosis) SGPT

REUBE TIREERFHNEEALRREOER:

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

= &L Cholera i 55 Venereal Disease
& & 55 Yellow fever FFUtE 454 Opening lung tuberculosis
B & Plague ¥ ¥ % AIDS
i3 M Leprosy ¥ # 58 Psychosis
-\ KRERNEE
Suggestion Official Stamp
B IhEsF =p1

Signature of physician Date




