ot E R E

HUBEI UNIVERSITY OF MEDICINE

SNEIBFEENFRIF

Application Form for International Students

ARBNIZETRE RREEPEHILEHET ARRER 30 SHLEHFREREEFR, HH: 442000

This application should be completed and returned to the International School, Hubei University of Medicine (HUM)

Address: 30 South Renmin Road, Shiyan, Hubei, 442000 China

4/ Name 1/ Family Name %/ Given Name
(full name)
[ %/ Nationality Pl 51/ Passport No. P51/ Sex 1575/ Marital Status
EEOY
H AR H 4 H H i AE 3 55/ Place of Birth:
Date of Birth Y M D Should be the same with passport
& HuhE A HL 7%/ Home Address & Tel
#¢ J5 %% i/ Highest academic degree obtained Hk/ Occupation
STUDENT
TAEBA: 3] #4572/ Work or study unit SRASF M/ Religion
school name ( be the same with the certificate you submit)
K462 516l / Field of study in China FoUMIR: LS R F A
Duration from: 2017Y 09M to Y 0™

242551/ Student Status/Level

A BT A B 3/ Reference & Tel

e TR Bk R AR )




EHEH 583 AR HL 3%/ Guarantor in China & Tel:

AT EIAEREH B R A 7

HiE ARIE:  Thereby affirm that:
1. IR &I B g i o2 TS0 1R 1 1. All the information in this form is true and correct.
2 7E 1 [ 2% >0 3 (R = b [ BUR R RN A A ) B2 2. 1 shall abide by the laws of Chinese Government and regulations of university.

3. HZAR R 2 S Bk S ST e HE 3. Ishall accept the arrangements of Hubei University of Medicine regarding my studies.

CREPNES H 391

Applicant’s signature Date:




