
广西中医药大学
 外国及港澳台学生学习申请表

APPLICATION FORM FOR OVERSEAS STUDENTS WISHING TO STUDY IN
GUANGXI UNIVERSITY OF CHINESE MEDICINE 

	姓名/Passport Name:    
Family Name:                                Given Names:           

Chinese Name（if you have）:
	照片
Photo

	出生日期/Date of Birth

 
	性别/Sex


	出生地点/Place of Birth

 
	

	国家或地区/Nationality

 
	护照或台胞证，回乡证号码/Passport No.

 
	婚姻状况/Marital Status

 
	

	宗教信仰/Religion
     
	会何种语言及程度/Spoken Languages and Level 
 
	健康状况/Health Status



	职业/Occupation


	工作或学习单位Employer or School Affiliated

	通信地址Mailing Address
（办理入境手续所需文件将按以上地址邮回。The necessary documents for entry permission will be sent to this address by post.）

联系电话 Telephone Number:
传真Fax Number:
电子邮件E-mail Address:

	最后学历Highest Academic Degree Obtained

  

	工作和学习简历 Experience of Work and Study


	学生类别Student Status: □硕士研究生Post Graduate；  □本科生Under Graduate ；  □专科生 Junior college Student    
□进修生 Advanced Training 
（包括夏、冬令营以及气功班学员 incl. Summer / Winter Camp of TCM and Qigong）

	来华学习专业/Field of Study in China: 
研究生

□中医基础理论Elementary TCM Theory   □中医内科学TCM Internal Medicine;   
□针灸推拿学 Acupuncture and Tuina      □中医骨伤科学 TCM Orthopedics and Traumatology
□或其他专业Or Other Special Fields As:               
本科生
□中医学Traditional Chinese Medicine    
□传统中医 Classic Traditional Medicine  *请填报该专业前与国教院确定，contact us before you choose this major*
□中西医结合临床医学Integrated Traditional Chinese and Western Medicine
□针灸推拿学 Acupuncture and Tuina      □中药学 TCM Pharmacology            
□或其他专业Or Other Special Fields As:               

进修生
□针灸推拿 Acupuncture and Tuina       □中医骨伤 TCM Orthopedics and Traumatology
  □中医内科TCM Internal Medicine        □ 解 剖     Anatomy

  □夏令营 Summer Camp of TCM          □冬令营   Winter Camp of TCM       □气功班 Qigong
□或其他您感兴趣的专业 or Other Special Fields you are interested in,  such as:               
汉语班
· 汉语班 Chinese Course

· 1+5 临床医学-汉语班 1+5 Clinical Medicine- Chinese Courses

	申请来华时间(从某年某月至某年某月)Duration of Time in China( Day-Month-Year)  
 

	经费来源/Financial support: □奖学金Scholarship；□自费Self-supporting；□其它Other

	经济担保人或机构Financial support will be provided by:
          联系地址Mailing Address:

          电话Telephone Number:                            电子邮件E-mail Address:

	是否有过吸毒往史Have you ever had a drug addiction problem?   □是 Yes  □否 No

	推荐单位或人Reference:
推荐人联系地址Mailing Address:
          电话Telephone Number:                            电子邮件E-mail Address:

	申请人签名：Date & Signature of Applicant: 

                                                    20    年       月      日
                                                     Yr.       Mo.     Day


After filling in this form, please post, email or fax it to the International Education Faculty, Guangxi University of Chinese Medicine
Add: 179 Mingxiudong Rd, Nanning, Guangxi, 530001, P. R China                       http://fie.gxtcmu.edu.cn                                       
Tel: +86-771-3137401/3148091           Fax: +86-771-3135812          E-mail: fiegxtcmu@126.com  
