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ZSTU International Students Application Form

/G; i [ SHIZUOKA
4, Family Name (please print)
Name BE TARO
% Given Name X b
(please print)
I £5 PE5
Nationality 2 Gender e
P S A RG]
Passport No. ABO0O00O0O0O0 Valid until 01/JAN/2020
A H O#  OH OH B AR
Date of Birth Year Month Day Marital Status =
HiZE .
Place of Birth FARER R O O
SREUE i FeIR
Religious e Physical BT
Belief Status
w5
Highest e o
Ao ANEEFRAE Ll .
OORFAESH Major 0O
Degree
Obtained
5 ST B AR B
Current Employer or College OO K
Affiliated
iR Occupation JeEaA (OFAE)
KA IE T E o
AR HAEOOROOHOKOONO O
Permanent Address
SR IBURARH IS 5 1t 1k M H 17
Address to Receive AAREOOROOTOKOOITO—0O
Admission Documents and +81-54-000-0000
Tel
AN AR TT 3 HL 1 Tel./Mobile % 3 Fax No. LTS E-mail
Personal Contact +81—-54—-00 +81—-54— )
Information 0000 00—-0000 XXXXXXXXX@XXXXXXX. XX. jp
2y Y é ) ZIN ] .
RRBETR | 0| R b AT E-mail
. ame | Relationship Tel./Mobile
Family member’s Contact T81_54_
Info. i) — A XXXXXXXXX@XXXXXXX. XX. j
nfo e[t — RIS (42) 00-0000 @ jp

A N1 JJ1/Education & Work Experience
200X 3H AAESFEFRE
200X 4H OOKFAF

R BN AETE B 2 /Yes (M AM/Single; OXUAI/Double)
Application for on-campus Residence | [ 75/No
1 PIE7KF/ Chinese Proficiency
EERES 1R 4F/Excellent  [J—f%/Fair
Language Proficiency B Z/ALittle (1A %/None [JHSK Level: _ 2

2  BEEJK-F/English Proficiency: —i#%

PRI 7 Bt

Preferences of College of Study

WHTEE TR P EREIHE 7 7 A




DV 22 ST By .
. ?J\.Eﬁlﬁ%jﬁ/]*'?ik EE

Subject or Field of Study I Apply for

FR U 2 S B[] H /From: /Year 2017 H/Month_9 H/Day O

Duration #/To:  %F/Year2017 H/Month_ O H/Day O
B 2225 5] /Categories of International Students I Apply to be in

O AF}4/Bachelor’s Degree Candidate B JUE 24 /Chinese Language Student
O il £ HF 504 /Master’s Degree Candidate O @ 12 /General Scholar
O W54 /Doctor’s Degree Candidate O =gk 24 /Senior Scholar

TEARRSIR NS . R HE E R b
Name, Tel & Address of the Guarantor Charging Your Case in China:

WriTFL TR

LR N2 /Guarantor’s Signature: H Hfi/Date:

BT BA T (NSRS B & )
Do you have any of the following diseases(Each item must be answered “Yes” or “No”)

OYes MNo ZEflL Cholera OYes MNo % Venereal disease
OYes MNo HE#UK Yellow fever OYes MNo fifiZhit% Lung tuberculosis
OYes MNo /0fJEf Heart disease OYes MNo Wi AIDS

OOYes MNo J#fX Leprosy OYes MNo F5#iJi Mental illness

FiE N fRAE/T hereby confirm that:
1. HIFRTIHES KNSR EMA R TR, ANER U GBSt 7 A 5.

All information and materials given in this form are true and correct to the best of my knowledge
and belief. I will take full responsibility for the authenticity of the above information.

2. (EWTLIE TR S A, S8y b R B AR B B 1 o AN N AE AT £ 5 o [ A 2k
FPv B NRAESE S B iy AT & BT 515
I shall abide by the Chinese laws & the regulations during the study at Zhejiang Sci-Tech
University and will not participate in any activities in China which are deemed to be adverse to the
social order of China and are inappropriate to the capacity as a student.

3. dnid S EIRPRIUETT 32 2 o ENE B AR LD« RO AEAL, RIS ARSI TR 228 b
> B AR R PR AL
If I’'m judged by the Chinese laws and decrees and the rules and regulations of ZSTU as having
violated any of the above, I will not lodge any appeal against the decision of ZSTU on suspending
my study at ZSTU or other penalties.

FiE N2 7/Applicant’s Signature: __ flii] KA H#fi/Date: 2017 FOH O H

WITLEE TR A IR TR
Advice of ZSTU Relevant Offices

TN T (PR E)
Director’s Signature(Seal) H H/Date:

#E

Remarks




