MACA™*

LI S

Nv Ep AYOE‘-- C ENCEAND - EC? NOLO Y

MREER BHELTHEE

App' @ ¢ on for Post gp d4q & chog, rsh ps

A E#EH B Please use capital letters

. J{ﬂ/\ﬁ'ilﬁl- Persorg De@ '\S
¥+ st ¥t % Name in Chinese

3% 3k % Name in English

# 4 8 #5 Date of Birth M A Sex
& s x4+ 48 %) Type of Identification Document
ETO S 2 K2 B H iR A
I.D. Card No. Valid Until Place of Issue
[ J# #b. (3532 89) Others (Please specify) %% 8 3 250 2k
45 No. Valid Until Place of Issue

i@ Mk Correspondence Address :

H 4,54 4% & 2% Other Contact Number

4x £ & 3% Home Telephone

/4

1% & 345 HAX Number _ 3}

& # E-mail Address

> r= nt endedJ’Prog‘( of ady

[] #4 4% g 3242 Doctoral Progra

L] EE + £ 43 3£ 42 Master Program

RELHE
Name of Pfogram A‘
”-

U | [d

*é%: 'ﬁ.‘;k ’?)1_:

Major

ib@e@ 'S ofaW 4 rds dar pg sta.dy‘ A‘@ ch sappor; pg doc?r ents'

v fﬂf\ ( a;fi x J
LS

nesq rch PAI.L 'R (NS or‘a‘ hes §

W

2.
L?' | £ NO“:E
1.

m%@kﬁ%%@izx#*$;

All documents submitted together
AANHEBIEZLH A RIBE L
I understand and accept the regulat

N

AAEAER > PHEHEHEET £33
I declare that all the particulars entered
the right to terminate my scholarship at

oW OA &
Signature of Applicant

SRYRE -

ith this Rpplication form will not be returned to the applicant.
A

ns govgrning Postgraduate Scholarships.

WwHRBRATEN  ERAMBRAAAZR/BHELEHK
this f@m are true and correct to the best of my knowledge and understand that the University has
y timef}f any information given in this application form is found later to be false or incorrect.

B #1
Date

GS0/003-02/JAN13-E



