2022 Session

HAEMKEEBREENZHIFR

APPLICATION FORM FOR INTERNATIONAL STUDENTS

CAPITAL MEDICAL UNIVERSITY

No.

N ANFEAAF B/ Basic Information
¥/Family Name 42 /Given Name
[ £Z/Nationality | 3785 f%/Passport No . 1 5)/Gender U&7 /Marital Status ;’f_‘

Photo

H A H#E: &® H H | 52#UReligion
Date of Birth: y m. d.
HAEZK /Country of Birth H 43R 1 /City of Birth
B /= %2 Ji/Highest Academic Degree Obtained:
B B FT#E R AL/ Current Workplace or School ERAk/Occupation

ZK BE R R /Family Members
2% & /Relationship 4 /Name Bk/Occupation T{E#A7/Employer BX R H i/ Tel

Bt &7 R /Contact Information

Z [ i/ i Hs ik /Mailing Address at Home Country

rF i i 1/ Mailing Address in China

HiE. £ E S / Telephone, fax

HiE. £ E S / Telephone, fax

BE#H / Email BE4H / Email

#E 4 [fi/Education Experience
AN R] B[R] 2R FR/ Name of | FT{EEZK/ Country 2£f/Degree Type
/Enrollment Date /Graduation Date School




2022 Session

TAEZ Ji/Work Experience
FFa5 it 18]/ Year Attended (From) | Z5TRHESJE] /Year Attended(To) | HliJ4Z#R/Name of Organization HAAL/Position

B 5681 /Language proficiency iEH “IF. —&. ~E” Y (Good/Little/None)

PUE /Chinese | | HiiE/ English |
HAhiE S/ Other Languages |
H 3C 7K F/Chinese proficiency: ¥ K /English proficiency:
HSK Level: TOEFL mark:
HSK Mark: IELTS mark:
Other Certificate:
HiE T H (EX RS
Specialty for Application Accommodation options:

FX#H%¥ Chinese-Taught Double Sharing Room [

1 IGRE%  Clinical Medicine 5-years O | Triple Sharing Room a

2 OBE Stomatology 5-years 0 * International Students Dormitory shall be

applied in advance. The room type might

3HEZ Traditional Chinese Medicine S-years O be adjusted according to availability.

4 PEZ Nursing 4-years O | Off Campus O
HU#E  English-Taught (Accommodation outside campus will be

arranged by the applicant & University will not
1 GRE%  Clinical Medicine 6 years O | be responsible for any arrangement).
HF NS E/Recommended by (% Please Select)
0  Family Members | L0  Friends | [0 Agent

N4/ Name:
15 5 G/ Tel: | EFHEE /E-mail:

JERHBE / Mailing Address:

EHFELZHLR A {E B /Guarantor Information
B EHERKFEHREELEELELSHBEY See Guarantor Form for International Applicants of CMU for details

E¥#HEANRXER /Relation with student

OBt/ Parent OHAh3EE /Other Relative Off &K /Friend OFAh /Other

242/ Name t3C 4 (A1) Chinese Name (if applicable)
[ £&/Nationality ¥R S AL E 5 /HE S /Passport No. or ID No.
R, T BB {4/ E-mail 15 5/ Tel




2022 Session

EX R Hubl/ Address

B 15 ARIEE :

Applicant’s signature:

1. ERE TR ALH B IR KL TR

2. e E &) B A S E R 2 S R E I
I hereby affirm that:
1. All the information in this form is true and correct

2. Ishall abide by the Laws of the Chinese Government and the Regulations of your University.
RPN

HH#:
Date:

#iE: HIEAERIRE, HRNER:

Attention: Applicant should submit the

1 EHERMXZFEBFRZEEELELSHEAFEEIE 1 Guarantor Form for International Applicants of CMU
FEFFRLRN B 3B B EN and Copy of the Guardian’s ID

2 BE¥HIEPAMEINBEESWEEMES 2 Diploma of highest degree conferred or proof of
B R R, B R B R R AR R AT AR A BT impending graduation(for applicants in their final year
FE 21 B B P B VIR B JR A of study)& Transcripts of highest degree conferred

3 HEPEEHYS (BAR) , FREKMIE 3 Photocopy of valid passport identification page (Only
P BR1EE IE R ER MR R SIE TS A ordinary passport is accepted). Applicants currently
JE& B8 T TR BN residing in China must provide a copy of the page

containing a valid visa or residence permit.

4 TOEFL(AET 80 4%) NELTS(AET 6.0 4 The results of TOEFL, IELTS, or English Proficiency
43D 1EAMIETE K P BSIE B B A i TR Certificate for the applicant (80 or above in TOEFL, 6 or
UE# above in IELTS)(only for applicants from non-English

speaking countries).Students from high school with major
courses taught in English may be waivered of the above
English requirements.

5 AMARAFENSEABIEKEICREH 5 Physical Examination Record with blood test results
MUERLRE (ZFREHE. HIV, 1§ (Hepatitis B surface antigen, HIV, syphilis, and TB) within
B/, 1% six month

6 AMNANHSHERITRMEWTIEGEIE 6 Non-Criminal Offend Certificate provided by local Police
FKIEH Department within six month.

7 EHHEERKFEERFELTFHESERE LRI 7 Statement of Financial Support for International

FAES (FFFMET 1.5 R0

Students and the guarantor’s own or the student’s Bank
Deposit Certificate (The minimum amount should be
15,000 USD)

k. HEIERTFEEXAZIERE 331 SRERERREERELEESHAZE, 100069
Address: Office of International Student Affairs, Capital Medical University, No.331, Xi tie ying ,You an
men wai, Feng tai District,Beijing, P.R. CHINA Post Code: 100069

B i%/Tel: 86-10-83911199, 86-10-83911919 45 E/Fax: 86-10-83911905

BT HR{4/E-mail: overseas@ccmu.edu.cn MIhk/Website: www.ccmu.edu.cn



	个人基本信息/ Basic Information
	Photo

