RFAXFENINEEFEANFRIFR

Application Form for international Students Wishing to Study at Tongji University

% /Surname: #Z/Given name:
H1 323 & /Chinese Name: 5 /Sex rey ey
E$&/National ity $PBBE R /Passport No. Photo
IR /Heal th Status 1§/ Marital Status
H4 HEf/Date of Birth HAH# S /Place of Birth
=HY=N/Religion E-mail:
B ifLtkiE /Mai | ing Address 15583/ Phone No.
= [EF A /Highest Educational Level
EEREN GBI/ — B8/ AE7i M /Language proficiency (Good/Average/None)
iXi&/Chinese: HSK &
HiE/English: ; TOEFL (score) ; GMAT (score)
Hfth/Others:
B35l /Categories of International Students:
OZARIAE /Undergraduate [ QMWLM E /Master’ s candidate [
@1E L4 /Doctoral candidate [ @E@EHIE4E /General advanced scholar [
B EiHiEHE /Senior advanced scholar O ©;XiEHIEHE /Chinese Language Learner O
Bi5% 3] B8] /Duration of study :H/From £ /Year H /Month H/Day
Z=/To 4 /Year A /Month H/Day
BiFEl/Majors you apply for
2%k iE /Financial Source
B 28 /Sel f-support] {RiIEAMER Kbt /Guarantor’s name & address
FHiE ARIE:
1 LR EMFEEMNARZEELTIRN.
2HERFAEEINEE, BFPEMEEMFRMMNETE.
| here affirm that:
1 All the information in this form is true and correct.
2 | shall abide by the Chinese laws and the regulations of Tongji University.
RIEAZET: HER: F H
Applicant’ s signature: Date: Y D

£ ¥ Memorandum




El5FKFINE B F 5 SR AMRIED
(LETTER OF GUARANTEE)

BIEM EF4E ERFRFFIBAEBEIFA, FHRIETIIEI:
(I am willing to be the guardian of Mr./Ms.

nationality of ,during his/her study period at Tongji University,
Shanghai, China. | hereby affirm that):

—. BEBNZAERNNEREZE S LMY TE SN FARIUEE ST R B

(To supervise my ward not to do anything that is not applicable for an international
student studying in China; and my ward will abide by the laws of the Peoples Republic of
China;)

Z. BEZEZENFIHFETRFRFMSMAESE;
(To urge my ward to exert to study industriously and observe the pertinent rules and

regulations of the university;)

=, BEZERNETANEMER. ZETEITEXEAN, ARATIT;
(To urge my ward to pay the necessary fees on time. | will be liable to my ward for
the

payment which, in case, my ward is not able to afford to pay;)

M., fARZEERFAZZEIPEELEZINEHHILIETIE.
(To handle the accident that my ward meets during his/her study period at Tongji
University.)

537 A (Guardian)
E£E (National ity) :
P2 (Name) :
T 1EE{L (Employer) :
Biflit ik Address) :
F1& (Telephone) :
fEE (FAX) :
E#sr AKX & (Relation to my ward):

WP ANEF:
(Signature of Guardian)

HER (Date)



