浙江中医药大学入学申请表

Application Form for Zhejiang Chinese Medical University

姓名（同护照用名）Name in Full(Same as in Passport):  

姓/Family Name






                    照片P h o t o      
名/Given Name







出生日期/Date of Birth ________年/Year________月/Month

日/Day 

出生地点/Place of Birth








            . 

性别/Sex
      婚姻状况/Marital Status

健康状况/Health Status



国籍/Nationality ____________宗教/Religion

                    .  

会何（几）种语言/Language(s) Known to Applicant
                                                                 .  
护照号码/Passport No.

         办理签证地点/Place for Applying Visa



现在职业和工作（或学习）地点/ Present Occupation and Address of  Working or Studying  Place    


                                                                                                                          . 
现在通讯地址/Present Postal Address








电话/Tel. No.
                传真/Fax No.

          E-mail
                             


专业/Qualification: 

医生/Medical Doctor_______针灸师/Acupuncturist______ 护士/Nurse__________

医学院学生/Medical Student_____ 理疗师/ Physiotherapist_____ 其他/Others_____

最高学历/Highest Academic Degree Obtained







工作经历/Experience of Work










以前有无学过中医课程，时间多久Any TCM Subjects Learned Before, and for How Long











                          .
学习专业和学习计划/ Subjects/Programs to Study Here







预计学习时间/ Estimated Duration of Study







预计抵达杭州时间Estimated Arrival Time in Hangzhou
  



            . 
申请人永久通讯地址/Applicant's Permanent Address







其他说明Others   





                                                      








　                                      


申请日期/Date of Application





            


申请人签字/Signature




浙江中医药大学联系方法/Contact ZJCUM:

国际教育中心International Education Center, Zhejiang Chinese Medical University
电话/Tel: 86-571-86613545, 86613649

传真/ Fax: 86-571-86613522

电子邮件/E-mail: zjtcmfao@mail.hz.zj.cn  
fao@zjtcm.net  

网址/Web site:www.zjtcmiec.net
通讯地址：中国浙江省杭州市滨江区滨文路548号（310053）

Add: 548 Binwen Road, Binjiang District, Hangzhou, Zhejiang Province, P.R. China. (310053)

