
        
EAST CHINA NORMAL UNIVERSITY 

留学生入学申请表 

Application for Admission        No. ___________ 

英文姓名 Family Name: 

COGNOME 

First Name:  
NOME 

Middle Name:  
Secondo nome, 
solo se appare sul 
passaporto 

中文姓名 Chinese Name: 

se c’è 

性别 Gender 

M o F 

出生日期(月/日/年)Date of Birth(mo/da/yr):  

DATA DI NASCITA 

 

照   片 

 
 
Photo 

出生地点 Country of Birth: 

PAESE DI NASCITA 

国籍 Nationality:  

NAZIONALITA’ 

护照号码 Passport No: 

NUMERO 
PASSAPORTO 

婚姻状况 Marital Status: 

SINGLE/MARRIED/DIVORCED 

电子邮件 E-mail Address: 

EMAIL 

职业或身份 Occupation or Status:  

STUDENT 

工作或学习单位 Employer or School Affiliated: 

CA’ FOSCARI UNIVERSITY OF VENICE, ITALY 

本国地址 Permanent Home Address and Telephone No. INDIRIZZO PERMANENTE 

街道 Street___________________________________________________________________ 

城市 City____________________________ 邮编 Zipcode____________________________ 

国家 Country_________________________ 电话 Phone Number______________________ 

邮寄地址（若与上述地址不同） Mailing Address (if different)：   INDIRIZZO POSTALE (solo se 

diverso dal precedente)                    



街道 Street___________________________________________________________________ 

城市 City____________________________ 邮编 Zipcode____________________________ 

国家 Country_________________________ 电话 Phone Number______________________ 

申请类别 Applying as: 

本科生  Undergraduate □                   硕士研究生 Master’s Student □ 

博士研究生 Doctoral Student □              普通进修生 General Visiting Student □ 

高级进修生 Senior Visiting Student □         汉语进修生 Language Student □X 

 

来华东师范大学学习的专业 Intended Major or Field of Study: 

CHINESE LANGUAGE 
 

留学期限                            2007 年       2月       24 至      2007 年       7月 6 

Enrollment              from   2007       Yr     2  Mo     24   to    2007   Yr    7   Mo 6 
 

最后学历 Highest Academic Degree Obtained: 

HIGH SCHOOL DEGREE 

学习经历 Education Background: 

学校名称 Name of 

School/College/University 
NOME DELLA SCUOLA 
SUPERIORE 
FREQUENTATA 

城市/国家 

City/Country 
CITTA’ 

开始时间（月/

年） From: 

(mo/yr) 
DATA INIZIO 
SCUOLA 
SUPERIORE: 
MESE/ANNO 

结束时间（月）

/年） To: 

(mo/yr)  
DATA FINE 
SCUOLA 
SUPERIORE: 
MESE/ANNO 

所获学位/年份 

Degree Earned/Year 
HIGH SCHOOL 
DEGREE/ANNO 

     

     

     

推荐人或单位/电话 

Recommended by ___CA’ FOSCARI 
UNIVERSITY OF VENICE___ 

经费来源  Source of Funding: 

自费 Self-supporting □X 



Phone Number: __+39 0412349511_____ 
 奖学金 Scholarship □ 

其他 Other □ 

申请人保证：I hereby affirm that: 

上述各项中所提供的情况是真实无误的； 

All the information given in this form is true and correct; 

在中国学习期间将遵守中国政府的法律和学校的规章制度； 

I shall abide by the laws of the government of P.R. China and the regulations of the University 
 

申请人签字：                           日期： 

Applicant’s signature:   FIRMA                   Date: DATA 

申请人在递送本申请表的同时请提交： 

Applicant should submit the following documents with the application form: 
 

（1）最后学历证书；       Highest Educational Diploma 

（2）学习成绩单；         Transcript Related 

（3）报名费 400人民币     Application Fee: 400RMB  

NON ALLEGARE ALCUN DOCUMENTO. BASTA UNA FOTO 
 

中国上海中山北路 3663号华东师范大学国际交流处留学生办公室 200062 

International Students Office, International Exchange Division, East China  
Normal University, 3663 Zhongshan Rd (N.), Shanghai, CHINA  200062 

Tel:+86-21-62232013  Fax: +86-21-62570590 E-Mail: lxb@ied.ecnu.edu.cn 


