	北京中医药大学外国留学生入学申请表

	International Student Application Form for Beijing University of Chinese Medicine

	中文姓名
	 
	 
	 
	 
	姓
	Surname
	名
	First name
	 
	照片

	Name in English
	 
	 
	Photo

	国籍
	 
	 
	 
	 
	性别           男Male:  
	 
	

	Nationality:
	 
	Gender         女Female:
	 
	

	护照号码
	 
	 
	 
	 
	婚姻状况        未婚Single: 
	 
	

	Passport No: 
	 
	Marital Status  已婚Married: 
	 
	

	Expiry Date:
	 
	 
	Passport Type: 
	Passport Issued by:
	 

	出生日期 年    月     日
	 
	出生地点和国家
	 
	 
	 
	 

	DOB:
	 
	Place of birth: 
	 

	 
	 
	Y.
	M.
	D.
	
	 
	 
	 
	 
	 
	 
	 

	最后学历: 
	 
	 
	 
	 
	 
	 
	 
	母语: 
	 
	 

	Highest education level: 
	 
	Mother tongue: 
	 

	本国家庭地址
	 
	 
	 
	电话 - Tel:
	 

	Permanent address
	 
	 
	

	 
	
	
	
	
	 
	Email: 
	 

	 
	
	
	
	
	 
	 
	

	 
	
	
	
	
	 
	Occupation:
	 

	 
	
	
	
	
	 
	 
	 
	 

	Have you ever applied for Chinese VISA before
	yes / no

	Have you ever been declined a Chinese VISA before
	 

	If so, When and Where?
	 

	 
	 
	 
	 
	 
	 

	Any Accompanying persons included in passport
	 
	 
	 
	 

	Name:
	 
	 
	 
	 
	 
	 
	DOB:
	 
	Relationship to applicant

	 
	 
	 

	 
	 
	 

	 
	 
	 

	Former Nationality:
	 

	Employers Name and Address:
	 
	 
	 
	Phone:
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	N.B. Please send this form, 4 passport photos, your deposit and a copy of your passport 
	


Coloured boxes need to be filled in – you can also type in your answers and return by email as attachment
