丽水学院国际学生入学申请表(2024年)
Lishui University Application Form for International Students（2024）

	英文姓名Family Name:
	First Name: 
	Middle Name: 
	照片
Photo

	中文姓名Chinese Name:


	性别Sex


	已婚口Married

未婚口Single 
	

	出生日期Date of Birth:                       

      年(Y)       月(M)     日(D)          
	出生地Place of Birth:
	

	国籍Nationality: 
	护照号码 Passport No:
	护照有效期 Passport Valid Until:

年(Y)    月(M)    日(D)

	母语 Native Language:
	宗教 Religion:


	电子邮箱E-mail Address:



	本国地址和电话Permanent Home Address & Tel:



	录取通知书邮寄地址和电话Address to Receive Admission Documents & Tel:

 

	家庭情况 Family information

Father: (name, age, passport number, email address, career and working status)

Mother(name, age, passport number, email address, career, and working status)

Other main family members, if have:



	既往病史声明Declaration of Personal Medical History(if yes, please tick)

警示：隐瞒既往病史的申请人，如果被录取后到校发病或因病情加剧导致瘫痪、植物生存状态及死亡等严重并发症及后果，学校将不承担任何责任，学生应立即休学或者退学以回国接受治疗，学校将不再予以办理居留延期手续，学生所缴费用一律不予以退还。

Caution: Applicants who conceal their medical history and later experience severe complications such as paralysis, vegetative state, or death due to illness after admission, the university shall not assume any responsibility. Such students shall immediately suspend or withdraw from studies to return to their home country for treatment. The university shall not process residence permit extensions, and all fees paid by the student shall not be refunded.

(艾滋病/HIV/AIDS                    (性病/STDs                 (结核病/Tuberculosis      

(药瘾史/吸毒/Drug addiction            (妊娠/Pregnancy(present)      (癫痫/Epilepsy

(严重哮喘/Serious Asthma              (严重糖尿病/Serious Diabetes  (精神病/Mental disease 

(严重心脏病/Serious Cardiac disease      (活动性肝炎/Active Hepatitis
(疟疾/脊髓灰质炎/水痘等严重传染病/Serious infectious diseases, such as Malaria/Polio/Chickenpox etc.           

申请人承诺：我承诺，本人身体健康，无酗酒史，无上述既往病史及其他严重疾患。如因隐瞒病史前往中国，出现的任何后果均与录取院校无关，申请者本人及家庭自行承担善后责任及因此产生的一切费用。

Applicants' commitment: I hereby declare that I am in good health, have no history of alcohol abuse, and do not have the aforementioned medical history or any other serious illnesses. If any consequences arise in China due to the concealment of medical history, they are not the responsibility of the admitting institution. The applicant and their family are solely responsible for aftermath responsibilities and all associated expenses.

申请人签字（Signature of applicant）：                      时间(year/month/date)：             

	学习经历Education Background:

	学校名称Name of School /College/University
	专业
Major
	开始年月
(From: M/Y)
	结束年月 

(To: M/Y )
	所获学位/年份 Degree obtained/Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	工作经历(填至申请日)Work Experience (to the time of application):

	工作单位

Employer
	起止时间

Time (From / To)
	从事工作

Work Engaged
	职务及职称

Posts Held

	
	
	
	

	
	
	
	

	
	
	
	

	汉语水平 The Chinese Language Proficiency:

	口很好Excellent 口好Good 口一般Fair 口入门Beginning 

你曾经学过多长时间汉语 (How long have you learned Chinese)?

口600学时以上/Over 600 Class hours     口400-600学时以上/400-600 Class hours

口200-400学时/200-400 Class hours      口50-200学时/50-200 Class hours

口50学时以下/ Less than 50 Class hours

汉语水平考试等级 (Chinese proficiency test/HSK):

口 考过，HSK____/Yes, band____.      口 考过，没有级/Yes, but no grades      口 没有考过/No

	申请类别 Applying as:

口 学历生Degree Student:  

口 本科生Undergraduate Student   口 专科生 Diploma Student            

口 非学历生 Non-degree Student: 

口 语言生或普通进修生/Language Student or General Advanced Student  口 交换生Exchange Student   

	学习专业（学历生填写）Field of Study in China (Degree students Only):

口 Nursing Science                      口 Computer Science and Technology
口 International Economy and Trade        

口 Electronic Commerce (不足成班人数时，会被调剂到国际贸易专业，是否同意调剂？是口   否口）

	申请学习期限            自          年       月        至        年       月
Intended duration of study:  from        Year     Month     to         Year     Month

	在华事务联系人或机构的姓名、地址和电话 Name, address & Tel of the person or agency to act on your behalf in China:


	经费来源  Source of Funding:

口 自费 Self-supporting     口 奖学金 Scholarship    口 其他 Other


申请人保证I hereby affirm that:

1.申请表中所填写的内容和提供的材料真实无误；

All information and materials given in this form are true and correct.

2. 在中国学习期间,遵守中国政府的法律和学校的规章制度；

During my stay in China, I shall abide by the laws and decrees of the Chinese government, and will not participate in any activities, which are deemed to be adverse to the social order in China and inappropriate to the capacity as a scholar or a student. I shall abide by the laws of the Chinese Government and the regulations of Lishui University

3.入境后立即到学校办理报到手续，并在30天内到丽水市公安局办理居留手续，逾期所受处罚的一切费用自理。I’d like to go through all the procedures of registration to the university as soon as I arrive. I will apply within thirty days of arrival for the residency permit to the municipal Public Security Bureau of Lishui otherwise I have to pay the forfeit for the delay. 

申请人签字：                               日期:  _______ 年______ 月______日

Applicant’s signature: ---------------------------       Date:    year      month    date

注意事项Note:

1.无此签名，申请无效。The application is invalid without the applicant’s signature. 

2.申请人须用中文填写或用英文印刷体填写，其它文字或缺项填写的申请表无效。This form is to be completed Chinese or English (print) only. An incomplete application or complete in language other than Chinese or English is invalid.

3.不完整的申请表或未按要求提供有关材料，将会延误对此申请的审理时间。An incomplete application form or failure to submit supporting documents WILL DELAY the process of your application.
通讯地址：中国浙江省丽水市莲都区学院路1号丽水学院国际合作与交流处   323000

Address: International Cooperation & Exchange Office, No.1 Xueyuan Rd, Lishui University, Lishui City, 323000, Zhejiang Province, P. R. China. 
Tel: 0086-578-2301071

E-mail: iecoffice_lsu@126.com; 
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