
附件1
广西卫生职业技术学院国际学生来华学习申请表
Application Form for International Students to Study at
Guangxi Health Science College (GXHSC)

	姓 名
Name
on passport
	姓 
Last/Family Name
	
	[bookmark: _GoBack]照片（白底）
Photo
(white background)

	
	名
Given Name
	
	

	
	中文名
Chinese name
	
	□男/Male
□女/Female
	□未婚/ Single    
□已婚/Married 
	

	护照号码
Passport No.
	
	宗教信仰
Religion
	
	

	护照有效期
Valid until
	    年/Y    月/M    日/D
	国  籍
Nationality
	

	出生日期
Date of Birth
	    年/Y    月/M    日/D
	出生地点
Place of Birth
	国家/Country:                  
城市/City:                    

	最后学历
Highest Education
	
	会何种其他语言
Proficiency in Other Foreign  Languages
	

	现在华学习或工作情况
Have you ever studied or worked in China?
	□是/Yes   
学习或任职单位/School or Employer:                                                                                         
在华时间/Time in China: 自/From:       年/Y     月/M     
                        至/To:         年/Y     月/M 
□否/No 

	汉语能力/Chinese Language Proficiency
	英语能力/English Language Proficiency

	听力/Listening: □很好/Excellent;  □好/Good;  □较好/Average;  □差/Poor;  □不会/None; 
会话/Speaking: □很好/Excellent;  □好/Good;  □较好/Average;  □差/Poor;  □不会/None; 
阅读/Reading:  □很好/Excellent;  □好/Good;  □较好/Average;  □差/Poor;  □不会/None;  
写作/ Writing:  □很好/Excellent;  □好/Good;  □较好/Average;  □差/Poor;  □不会/None; 
	□很好/Excellent;   
□较好/Average;  
□差/Poor;  
□不会/None

	汉语学习经历
Chinese Learning Experience
	学习机构/Organization
	

	
	学习时长/Period
	自/From:       年/Y     月/M     
至/To:         年/Y     月/M 

	学习计划
Study Plan at GXHSC

	非学历教育
（学历生可以不填）
Non-Degree Education (Diploma students may not fill in)
	语言生/ Language student (long or short time learning);
短期培训生/Short-term trainee (training programs);
交换生/ Exchange student (partner colleges); 

	
	学历教育
Diploma Education
	以前考过HSK吗？/Have you ever passed HSK?   
□没考过/NO； □考过/YES，（    ）级/Level
第一志愿（1st. Major Choice）                                                           
第二志愿（2nd. Major Choice）                                                            
是否服从调剂/Accept other majors or not?  □是/Yes；  □否/No 

	
	预计留学时间
Expected Duration of Study
	自/From:       年/Y       月/M       日/D   
至/To:         年/Y       月/M       日/D 

	学习经历 Education Background: (from high school)

	学校或单位/Previous and Current Education & Employer
	开始和结束时间（年/月/日-年/月/日）
Start and End Dates (Y/M/D -Y/M/D)
	职务
Position

	
	
	

	
	
	

	
	
	

	永久通讯地址及联系方式
Permanent Address and Contact Information
	国家/Country:                城市/City:                         
街道/Streets:                  门牌号/House No.:                 
邮编/Postal Code:              电话/Tel.No.:                              

	目前通讯地址及联系方式
Current Address and Contact Information
	国家/Country:                城市/City:                         
街道/Streets:                 门牌号/House No.:                   
邮编/Postal Code:             电话/Tel.No.:            邮箱/Email:            

	紧急情况联系人
Emergency Contacts (family, relatives or friends, etc.)

	联系人1/Contact 1  (在本国/in home country)

	
	姓名/Name:
	与申请人关系/Relationship:

	
	地址/Address:
	电话/Tel:

	
	联系人2/Contact 2  (在中国/in China)

	
	姓名/Name:
	与申请人关系/Relationship:

	
	地址/Address:
	电话/Tel:

	学费和生活费来源：
Resource of tuition & living fees:
□外国政府奖学金 Foreign Government Scholarship 
□中国政府奖学金Chinese Government Scholarship 
□申请我校奖学金/Apply Scholarship in GXHSC            
□自费/ Self-supporting            
□其他/Other:             
	如何了解到广西卫生职业技术学院? 
How did you know about our program?
□亲友/Relatives or Friends
□网络/Internet
□报刊媒体/Newspapers:_____________
□推荐单位/Recommended by an agent: _________
□其他/Others:____________

	
经济担保人或机构（担保人可以是父母或亲戚朋友，国籍不限, 但学生不能做担保人） 
Economic guarantor or institution (The guarantor may include your parents, relatives, or friends without any nationality restrictions, but students are ineligible to serve as guarantors) 
担保人或机构Name/ Name of Employer: 
国籍/ Nationality:                    与申请人关系/Relationship: 
电话/Tel :                           邮箱/E-mail:  
通讯地址/Address:   
                                

	
申请人保证：
1.上述各项中所提供的信息是真实无误的；
2.在中国学习期间遵守中国政府的法律和学校的规章制度，尊重学校的教学安排。
I hereby affirm that:
1. All the information written in this form is true and correct;
2. I shall abide by the laws of the Chinese Government and the regulations of the school, and will concentrate on my studies and researches, and will follow the teaching programs (arrangements) made by the school.

申请人签名/Applicant’s Signature：                                 日期/ Date：     年/Y    月/M    日/D
                                                               

	
请核对是否已随申请表附上下述材料/Check that you have attached:
□护照扫描件/Passport Scanned Copy  □汉语水平证明/ HSK Certificate (if available)
□个人简历/Curriculum Vitae         □健康证明/Health Certificate     
□学历证明/Education Certificate      □无犯罪记录证明/No Criminal Record Certificate   
□成绩单/Academic Transcripts



广西卫生职业技术学院笃学楼副楼305（国际交流合作中心办公室）
Room 305, Annex Building of Duxue Building, GXHSC (International Exchange and Cooperation Center Office)
中国广西南宁市兴宁区昆仑大道8号，530023
No. 8 Kunlun Avenue, Xingning District, Nanning City, Guangxi Zhuang Autonomous Region, China, 530023

电话/Tel: +86-13978813971；+86-18977093306；+86-0771-5640155
邮箱/Mail: gxwzygiy@163.com；学院网址/Website: https://www.gxwzy.edu.cn；
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