右江民族医学院来华留学生入学申请表
Youjiang Medical University for Nationalities
Application Form for International Students

请用中文、英文填写 Please complete the following information in Chinese or English by the applicant
	· 申请者基本资料 Basic Information of the applicant
姓 Family Name 		名 Given Name   	
国籍 Nationality 		  性别 Gender □ Male	□Female
护照号码 Passport No. 		 电话 Tel. No. 		                                                照片Photo
婚姻状况 Marital status  □Married  □Single         宗教信仰 Religion   	
出生日期 Date of Birth 	年/YY 	月/MM 	日/DD
有无吸毒史 History of drug taking   □Yes	□No
身体状况 Physical Status   □ Healthy	□ Fair	□ Poor
永久通讯地址 Permanent address/Address for receiving JW202 and Admission Letter
City:	Province: 		Country: 		Postal Code:   	
Address:   	
Phone Number: 		Email:   	
目前联系地址是否与永久通讯地址一致?    □是 	   □否
Does your Current Address correspond with the permanent mailing address? □Yes	□No
如不一致请写明 If inconsistent, please specify：                                                            	


	· 申请者最后受教育情况 The latest education background
学校 Institution   	
在校时间 Study Duration 	年/YY 	月/MM   to 	年 YY 	月/MM
所获证书、学位 Diploma received   	
· 语言熟悉程度 Language proficiency
英语(English Proficiency)   □ Excellent	□ Good	□ Fair	□ Beginning
英语水平考试证书 English Level Certificate   	
汉语(Chinese Proficency)   □ Excellent	□ Good	□ Fair	□ Beginning
汉语水平考试证书 HSK Level Certificate  
□ HSK 1	□ HSK 2	□ HSK3	□ HSK 4	□ HSK 5	□ HSK 6
· 申请类别 Category
本科项目 Undergraduate Program
· 临床医学 Clinical Medicine (Chinese Medium) (5 years)	   口腔医学 Stomatology (Chinese Medium) (5 years)
· 护理学 Nursing Science (4 years)                          □ 药 学 Pharmacy (4 years)
· 医学检验 Medical Laboratory Technology (4 years)            □ 或其他专业Or Other Special Fields as ____________.
研究生项目 Post graduate Program
拟申请专业、研究方向 Major or Research field 	
是否同意调剂 Whether or not to agree to change the major in case of no seat for applied major   □No     □Yes
First Choice_                     Second Choice__________________    Third Choice____________________
非学历项目 Non-degree program
□ 汉语进修项目（ Chinese Language Program）
□ 民族医技培训 ( Traditional Medicine Training)
申请来华时间(从某年某月至某年某月)/Study Duration(month/year)
自From_______年Year_____月Month 至to______年Year_____月Month

· 是否曾在华学习或工作过？Have you ever studied / worked in China?
学习 Study：是Yes □,     否No □；         
工作 Work:  是Yes □,    否No  □；       
机构 Institution:__________________________________________________________     
起止时间Duration of time(month/year):_______________________________________
· 推荐人信息Information of Referees:  
姓名Name:______________________     机构Institution:________________________
职务Title:________________________    电话Tel:______________________________
· 经济担保人或机构Source of Financial Support:
父亲姓名Father’s Name:________________________________ 
父亲的职业Father’s Occupation:______________   工作单位Work Unit/ Employer:_____________________
联系电话Tel.:____________________________________________________________
母亲姓名Mother’s Name:________________________________  
母亲的职业Mother’s Occupation________________________工作单位Work Unit/ Employer:_________________________
联系电话Tel.:_______________________________________________________________
家庭年总收入Annual Income of the Family
□ Less than 5,000 US Dollars     □ 5,000 to 10,000 US Dollars
□ 10,000 to 20,000 US Dollars    □ More than 20,000 US Dollars
· 兴趣爱好、特长 Hobbies and Interests ____________________________________________


	申请人保证/ I hereby affirm that:
1.上述各项中所提供的情况是真实无误的；
All the information I provided above is true and correct;
2.在华期间，遵守中国的法律、法规，不从事任何危害中国社会秩序的、与本人来华学习身份不符合的活动；
During my stay in China, I shall comply with Chinese laws and regulations and refrain from any activities that may disrupt social order or are incompatible with my status as an international student;
3.遵守学校的规章制度，按时交纳各项费用（提示：学生须在每年学籍注册、签证办理前缴清当学年度费用并提供缴费清单）;
I will comply with the university's rules and regulations and pay all fees on time. (Note: Students must pay all the fees for the current academic year and provide the payment receipt before the registration of their academic status and the processing of their visa each year)
4.按规定期限修完学业，按期回国，不无故在华滞留。
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．
5.如违反上述保证而受到中国法律、法规或校纪、校规的惩处，我愿意接受相应的处理。
If I am judged by the Chinese laws and decrees and the rules and regulations of the university as having violated any of the above, I will not lodge any appeal against the decision of concerned penalties.
申请人签字Signature:                                    日期Date:


	注意/ Notes: 
1.右江民族医学院未授权任何代理机构向学生收取学费、住宿费等费用。
No agent or institution is authorized by Youjiang Medical University for Nationalities to charge any tuition fees from the students.
2.以上所有项目均为必填项，如在学生到校报到时发现有任何信息有误或不实，学校有权拒绝接收其入学。
Please note that all columns are obligatory. Any information found incorrect or false at the arrival of the student, the school has the right to reject his/her admission



联系方式Contact Information：
地址/:Address：中国广西壮族自治区百色市城乡路98号  No. 98 Chengxiang Road, Baise ,Guangxi, People’s Republic of China 533000
[bookmark: _GoBack]电话/Tel: 86-776-2848801，2823054.  邮箱/E-mail: admissions@ymun.edu.cn  官网/Website: http://www.ymun.edu.cn
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