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for Foreigners Desiring to 
Study in Weifang Medical University
International Program Office, Weifang Medical University, China
South&Mid Asia Program Office, Weifang Medical University, China
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1. Full legal name:                                                           
                      FIRST NAME
      MIDDLE NAME               SURNAME 
2. Chinese name(will be filled in by officer of the university):                        
                                                              SURNAME    FIRST NAME  
3. Nationality:                    4. Passport No.:                          
5. Sex:  ___ Male  ___ Female     6. Marital status:                         
7. Date of birth (y/m/d):       /   /      8. Place of birth:          __   
9. Permanent home address:                                                                    

  TELEPHONE:                                E-MAIL:                                      

10. Current mailing address if different from permanent home address(the more detailed the better, which will be used for us to post your Admission Letter):

TELEPHONE:                  E-MAIL:                                 FAX:                 

11. Field of study, refer to Catalogue of Programs for foreign students:
12. Duration of Study(will be filled in by officer of the university):                   
from                   to                    

13. Application categories of foreign students:

①Undergraduate student in MBBS    ( Yes or No)

②Undergraduate student in BSN    ( Yes or No)

③Master’s candidate     ( Yes or No)
④Chinese Language Learner     ( Yes or No)
⑤Research scholar     ( Yes or No)
14. Educational Background (Starting from high school): 

School Name               Location            Major         Dates attended      Degrees Awarded 

15. Work Experience (Starting from current position; If you don’t have work experience, then no need to fill):
Employer                         Location                   Dates attended              Position 

16. Language Proficiency (Excellent, good, or fair; Pls fill in the true level, which will not affect your admission letter):
Chinese                                     English                                
17. Special skills or interests:                                                         

18. Your parents’ name: Father                             Mother                          

Address & Tel:                                                                            
Relationship with the Applicant:                                                             
Sponsor’s Signature: Father                             Mother                            
19. Person or agency to act on your behalf in China(will be filled in by officer of the university):            
 admissioncn@126.com                                                                                     

Address & Tel:     0571-88165697                                                                       

	20．I am willing to study at Weifang Medical Univerisity. I confirm that the information specified above is ture and that I will undertake the related responsibilities. I pledge  to obey the following terms during my study in China:
1. I will abide by the laws of the People’s Republic of China.

2. I will not engage in activities bearing no relation with my academic pursuit in China.

3. I will study industriously and observe all rules and regulations of the University.

4. I will pay all expenses on time.
Signature of the applicant: ___________________ 


Signature:                                             Date:                      
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