APPLICATION FORM FOR OVERSEAS CANDIDATES
TO STUDY IN GUANGXI MEDICAL UNIVERSITY

ITAENAXFEFERIER

4/Family Name: 4 /Given Name:

HH 3 4 /Chinese Name: (If any) Photo
£E/Nationality: A b 55 /Place of Birth:

15 /Passport No.: 451 /Sex:

Hi 4= H ##/Date of Birth 4F/Year: H /Month: H/Date:

It Z Hihik/Contact Address:

FL 1/ Tel: E-mail:

B}iE/Native Language: USRI/ Marital Status: F#/Religion:
4ME/Foreign Language: YiiE/English: W7 % /Drug history:

2 3>k /Source of Finance Support:

)52 1/ Highest Academic Degree Obtained:

T AE 82~ 2] 47 /Latest Employer or School Affiliated

F o 21 B b BT 5T R

i %l 2% 2] i) [8] Duration of Specialized study

Field of study to apply F /From 4 /Year H /Month
% /to o/ Year H /Month

HiE A5E 15 /Family Members of the Applicants

AL EWE 44 /Father’s Name: Age:

BNV 2 TAE 847 /Employment & Employer:

BESE 44 /Mother’s Name: Age:

WY & TAE 547 /Employment & Employer:

HiE N 2557 /Signature of the applicant:

H 1/ Date: H H

H

Send this form to gmufso@aliyun.com with the photocopy of your passport, Diploma of Senior High School and

Transcript of Senior High School. We will give you a reply when we have received your Application Form.

WAL HIERIN!  Wish your application successful!
Tel: +86-771-5357401  Email: gmufso@aliyun.com
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