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Application for Bachelor’s Degree Program in China 

Application for ( Name of University ) __________________________________________ 

1. ����/Passport Name    �/Family Name:                                 

 

�/Given Name:                                  

 

2. ����	�
�/Name in Chinese (if have):                                  

 

3. �/Nationality:                   ����/Passport No.                    

 

4. ����/ Date of birth: �/year           �/Month         �/Day            

 

5. ����/ Place of birth: �/Country                  ��/City         __________________     

 

6. �/Male�   � Female�     ��/Married�  !�/Single�  " /Other� 

 

7. $#%/Native language:            '&()/Religion:             +*/Occupation:                 

 

8 .  -,./ / S t a t e  o f  H e a l t h :                10 / H e i g h t :        c m    

    23 Weight:           Kg, Blood Group:_______ 456/Smoker: 7 Yes□  8 No□ 

 

9. 9:;(�</ Permanent Address:                                                               

 

 

10. =>?@�</ Present address:                                                                 

 

 

11. AB/Tel:                  CD/Fax:                E-mail:                                    

 

12. %EFG/Language Proficiency: 

HI%/Chinese: JK/Excellent�, K/Good�, LK/Fair�, M/Poor�, NO/None� 

PQI%RSTU��/Duration and Place of Studying Chinese:                      HSKVW:      

 

XY%/English: JK/Excellent�, K/Good�, LK/Fair�, M/Poor�, NO/None� 

 

Z" %E/Other Language:                                 

 

13. [\P]/Highest Education Obtained or to Obtain:             _____________________________   ,  

   P^/Institution:                 ________________________________________________________  

 

 

�_ 

Photo 



 

 

 

 

14. `abcPPQde/Proposed Study Plan in China: MBBS / ENGINEERING 

H$fPQg*/ Major for Bachelor’s Degree: I                      h/or II                      

Xijg*PQST/Duration of Specified Study:  

k/from: �/Year ______   �/Month          l/to:  �/Year _____   �/Month          

 

15. mnop/ Source of Financial Support:  qPr/ Scholarship�, kn/Self-Supporting�, " /Other � 

 

16. stuvwxyz/Requirement for Residence: P^wx/Arranged by School�, k{wx by Myself� 

 

17. `|}~?@�h��/The Guarantor Charging Your Case in China: 

��/Name: OMKAR MEDICOM             

AB/Tel: +8618204003870           

�</Address:  China, ���#k����������� 22� 

 

18. ij����//Family Members of the Applicant: 

                 �  �/Name                 �  �/ Age               +  * /Employment 

��/Father : ________________________      _____________       _        ____________________ 

 

��/Mother: ________________________      _____________       _        ____________________ 

 

A B / T e l / M o b i l e ( p a r e n t s ) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _         � < 

 

/ A d d r e s s :                                                        . 

 

 

 

�����/I hereby affirm that: 

� ����� ¡¢£¤¥¦§¨©ª£/All the information given in this form is true and correct; 

X«¬�®¯£°±²³´£µ¶·¸¹º»³´£¼³½¾/ I shall abide by the laws China and the 

regulations of the school, and follow the teaching  programs arranged by the university. 

I hereby authorize Omkar Medicom, India to apply for my admission in the above mentioned university/college 

in China. 

 

 

¿ÀÁÂÃ/Applicant’s Signature:  

 

 

��/Date: �/Year   ________   �/Month  ___  �/Day  _____   

(©ÄÅÆ¹ÇÈ©É/The Application Is Invalid Without the Applicant’s Signature) 


