
 
广州医科大学国际学生经济担保书 

Financial Support Guarantee Statement for International Students 
 
 

I. 申请人基本信息/ Basic Information of the Applicant 
 

英文姓名/ Forename, Middle Name, 
Surname: 

 

出生日期/ Date of Birth:  性别/ Gender:  

国籍/ Nationality:  护照号码/ Passport No.:  

 
 

II. 经济担保人基本信息/ Basic Information of the Sponsor 
 

英文姓名/ Forename, Middle Name, Surname:  

与被担保人关系（仅限亲属）/ Relationship to the Applicant (Relatives only):  

出生日期/ Date of Birth:  性别/ Gender:  

国籍/ Nationality:  护照号码/ Passport No.:  

联系电话/ Cellphone No.:  电子邮箱/ E-mail:  

工作单位及职务/ Employer and Occupation:  

现居住地址/ Current Residential Address:  

 
 

 

本人在此申明，自愿承担上述申请人在华留学一切费用。 

I hereby guarantee that I will financially support the applicant above during his/her study in China.  

 

担保人签名/ Signature of Sponsor: 

日期/ Date: 
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