.--%{.----------__________________________________________________________________________________________

Family Name (as per passport):

Mr/Mrs/Miss/Ms/Dr/Other:

Given Name (as per passport):

Male O Female O

Date of Birth (DD/MM/YY): /[ Nationality:

Address:

City: State: Zip Code: Country:
Phone: Fax: Email:

How did you hear about this Chinese language program?
Highest level of education completed University O

Occupation:

Please attached academic transcripts and resume for internship placement or further studjes.

Phone (H):
Mobile:

Address:

College O

Academic Institution/Employer:

Secondary School O

Relationship to applicant:

Phone (W):

Email:

| declare that the information | have supplied on this form is, to the best of my understanding and belief, complete and correct. | understand that the giving of false or incomplete information may

lead to the refusal of my application and cancellation of enrolment. | have read and understood the published program information in the brochure or website and | have sufficient information about-

TUICMP to enroll. | also understand that fees may rise. | accept liability for payment of all fees as explained in the brochure, and | agree to abide by the Refund Policy as specified in the brochure.

| will abide the laws of the People’s Republic of China and will not engage in activities that bear no relation to my academic pursuit in China.

Signature

For students under the age of 18, a parent or legal guardian must sign this form.

Parent/Guardian Signature

Date / /

Date / /
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