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Capital Normal University

83 Xi San Huan Bei Lu, Beijing 100089, China

COLLEGE OF INTERNATIONAL EDUCATION

Tel : 86-10-68902651 / 2656

Fax : 86-10-68900173 / 68416837
E-mail : cie@mail.cnu.edu.cn
Website:http:// www.ciecnu.cn

NERZEAZFRIEFR

Application Form for International Students

o FHPAXREIEEM]E Please complete the form in Chinese or English.

o HITANRNAERABEFHIEE Please type or write clearly in block capitals.

1. BiEAER  Personal Information

% Family Name COGNOME
FRAR
#£% | Passport Name & Given Name NOME
Name i
P n
Chinese Name NOME CINESE (Se esiste) Photo
IEIRROR
23] EE Marital Status
Gender Mo F Nationality Nazionalita SINGLE/MARRIED/DI
VORCED

3 B8 53 Passport No. NUMERO PASSAPORTO BRFHE Valid Until _anno
F_mese__ HA__ giorno H

Yr. Mon. Date
H 4 B 8 F A H HH 4 3 B R W
Date of Birth Yr. Mon. Date Place of Birth Country City

BEe¥MAM HIGH SCHOOL DE

GREE
Highest Degree Awarded

=EEND

Religion Non é obbligatorio

BiE

Native Language ITALIAN (o altro)

B AR EF R R E

Present Institution or Employer Ca’ Foscari University of \enice

Ol

Occupation Student

BB 1%

Tel. il vostro tel.

&
Fax il vostro fax (se c’e)

B HR

E-mail la vostra email




JW202 R FEUE A BHBEF bk Mailing Address to which JW202 form and Admission Notice should be sent

C/o Prof. Marco Ceresa

Dept. of East Asian Studies
University of Venice

Palazzo Vendramin ai Carmini
Dorsoduro 3462

30123 Venezia, Italy

Tel. +39-041-2349511

Fax +39-041-2349596/2349589

SRE(EHE

Home Address Il VOSTRO INDIRIZZO DI CASA

2. ZHBEBR  Educational background

Z R Institution

FERETE] Year Attended

EZIRA Student Status

NOME DELLA SCUOLA SUPERIORE +HIGH

SCHOOL +CITTA

Anni di frequenza

Regular student

3. XiBKFE

Chinese Proficiency

HSK ZIHEH (MRBFEE)

Level of HSK Test (If available ) Lasciare in

bianco

Z & iz 8t A
Date of Test

B8 St
Score

4. REFTiHY

Plan of Study in China

a.) X SXiEBHE4E Chinese Language Student

o HFFE4E Master’s Degree Candidate

b.) B &l Field of Study:

o Z®}4E Bachelor’s Degree Candidate

0 {88384 Doctoral Degree Candidate

c.) ¥ HABR Duration of Study: B From FY AMZETo FY AM
5. BiEAEERR Information of Family Members
£ Name F#& Age | BRuL Occupation BX R Tel. E-mail
A3 | Nome e cognome del Eta Occupazione Tel. Email, se c’e
Father padre
i Idem della madre Id. id. Id. Id.
Mother
[ihREE: Idem del ?gniuge (se Id. Id. Id. Id.
Spouse c’e)
6 . #E AR Recommended by
4 Name T {E& {1 Organization BRZ% Position BiF Tel. E-mail

7. BEARIE

| hereby affirm that




(1) BRI AR HMBERESRTiR. All the information | provided above is true and correct.

(2) ERZFIHEETFHEBFNERAMEZRWAEZEMSBIE., | shall abide by the laws of the Chinese
Government and the regulations of CNU.

HH Date_ Data FiF AL Applicant’s Signature Firma

8. BIEAERIEARBFERNEN , HIRK  Please send the following items with this form

(1) #RB #% Application fee (2) 3 BB E EI¥F One photocopy of your passport (3) &JaZAiEEA An official
diploma of your highest degree (4) % =] Bt & An official transcript

9. HERAZNM Information of Guarantor ( LA FEBRIEAEE The following items should be filled by the guarantor )

# £ Name Nome e Cognome del garante HE Tel.

. L £ E Fax (se c’@)
economico (es. uno dei genitori)

BRll Occupation professione B, F iR E-mail (se c’¢)

T {7 Employer datore di lavoro (per | lavoratori indipendenti scrivere: self-employed)

BX R ik Address indirizzo del garante

BRARIUEP Guarantee Statement
REEHEHBRZFLECEEHNTEAZEZXZHEETHENEZE., FHNZERAONEFE, BEZFE
EEHTSAFZZHERNTAZREZIMBER, MR ZFELTHXNEXTA MAHAREF AATEER

ZERA  ANZFEERFIHAHANBARLFRBNER,

I certify that sufficient funds are available to defray all the expenses mentioned in the university program brochure.
I also certify that the information provided on all the questions is accurate and true. Should this student have any
emergency or financial problem, I am willing to take full responsibility.

R AZF Signature of Guarantor: ___firma del garante

(5F : EREFZNFRIEAFITEHZERRF Note: CNU maintains the right to investigate the guarantor. )



