
 中国中国中国中国····天津中医药大学天津中医药大学天津中医药大学天津中医药大学 
申  请  表 

 

Tianjin University of Traditional Chinese Medicine 
  Tianjin, People’s Republic of China 

APPLICATION FORM 

1、姓/Family Name ___________________________________________ 

名/Given Name ____________________________________________ 

护照上英文姓名/English Name on Passport _____________________ 

2、国籍 Citizenship/Nationality __________________________________ 

3、性别/Sex          □男/Male              □女/Female 

4、婚否/Marital Status  □单身/Unmarried       □已婚/Married 

5、宗教信仰/Religion  □无/None         □基督教/Christian       □佛教/Buddhist  

□伊斯兰教/Muslim      □其他/Other_____________________ 

6、出生日及出生地，年/月/日 Date and Place of Birth  Year/Month/Day 

________年/Y________月/M________日/D     出生地/Birth Place____________________ 

7、证件号码及停留有效期/ID No. 

□护照号码/Passport_________________      □台湾居民来往大陆通行证____________ 

□旅行证/Travel Document____________      □港澳居民来往内地通行证____________ 

签证类型/Type of Visa □学习/X    □访问/F    □旅游/L    □其他/Other___________ 

签证有效期/Visa Expiry Date ________年/Y________月/M________日/D 

8、地址及在华地址/Home Address and Address in China 

永久居住地址/Permanent Address :________________________________________________ 

_____________________________________________________________________________ 

中国大陆/China Mainland: _______________________________________________________  

_____________________________________________________________________________ 

9、电话、传真号码及 Email 地址/Telephone, Fax. Number and Email Address 

国内电话及传真/Tel and Fax in China Mainland:_____________________________________ 

永久居住地电话及传真/Home Tel and Fax:_________________________________________ 

电子邮件/E-mail:______________________________________________________________ 

10、职业、当前工作或学习单位/Occupation, Current Employer or Institution Affiliated 

_____________________________________________________________________________ 

11、最高学历/Highest Academic Degree Obtained 

□高中毕业/Middle High School            □其他/Other ________________________ 

□大学或以上学历/College or Above____________________________________________ 

 

照片 

（Photo） 

3x4.3cm2 



12、汉语水平/Chinese Proficiency                 □汉语零起点/None 

□汉语 6 级或以上/HSK6 or Above            □其他/Other_____________ 

13、健康状况/Health Status ________________________________________________________ 

14、履历/Education Background and Work Experience 

时间/When          地点/Where                                  工作/Responsibility 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

15、申请/Apply for 

□学士/Bachelor Program    

□针灸推拿学    Acupuncture & Moxibustion and Tuina 

□中  医  学      Traditional Chinese Medicine 

□中  药  学    Chinese Materia Medica 

□中西医临床医学  Clinical Science of Integrated TCM & Western Medicine 

□硕士/Masters Program   

      □中医内科学/TCM Internal Medicine    

□针灸推拿学/ Acupuncture & Moxibustion and Tuina  □其他/Other____________ 

□博士/Doctoral (PhD) Program  

□中医内科学/TCM Internal Medicine    

□针灸推拿学/ Acupuncture & Moxibustion and Tuina  □其他/Other____________ 

□进修生/Short Term Study Program 

□汉语/Chinese Language          □其他/Other____________ 

学习期限/Duration of Study______________________________________________ 

16、备注/Remarks________________________________________________________________ 

17、申请人签字/ Applicant’s Signature     介绍人姓名及电话/ Reference’s Name and Telephone 

 

 

 

日期 年/月/日 Date: Year/Month/Day ________________________________________________ 

 

联系人/Contact：储利荣老师  刘刚老师      Ms. Chu Lirong, Mr. Liu Gang 

中国天津市南开区玉泉路 88 号 天津中医药大学 国际教育学院 对外联络部  邮编：300193  

No. 88 Yuquan Road, Nankai District, Tianjin, China, 300193 

联系电话/Tel：86-22-23051087；86-22-27374931     传真/Fax：86-22-27374931 

电子邮件/E-mail： wailianb@tjutcm.edu.cn     tjtcmcn@public.tpt.tj.cn 

学校主页/Website：www.tjutcm.edu.cn 

*此申请表可从大学网站下载。（This form can be acquired from the website above.） 


