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Application Form

for International Student to Study at Central South University
44 4/Family Name:
Name % /Given Name:
[ Pl | oMale O | gk | € Yes W
Nationality Sex 4 Female [ | Marital Status | 75 No [ “;hoto
AR H Go H H HR A R
Date of Birth year month date Place of Birth
AR “H Average O | B IR B
Health Status I Good O Religion Education Occupation
Ay T 7 IR X dE H H
Passport No. Valid until year month day
EE L H1E Tel
Mailing Address M4 E-mail
WEDGEKFE | W Junior —#% Average 4f Good ST TE] AR
Chinese Level ] ] ] Date & Place of study
= ) 55 HHE2E Chinese Language Student [0 AFl4: Undergraduate [J mged O
Student Status Tl &4 General Advanced Student [0 HF74: Postgraduate [0 Senior advanced student
MR A it H= e H B
Duration: From year month To year month Specialty
R N1t Guarantor’s name:
Hulik Address:
G Tel: fE ¥ Fax: 255 Signature:

HiE AMRIE T hereby affirm that:

I FIR ST e i i oL s Te iR

All the information given in this form is true and correct.

2. FESEE TN Y v R AN 2 A A R e 1 T

I shall abide by the laws of China Government and regulations of the school.

3. FE PR RS ST A] AT A R AN R B [, R R E AR N AR 55T

Should emergency or financial problems occur, my guarantor will take the responsibilities.
HiF N2 4 H 3] & H

Signature Date year month

H
date

FHTE N AE 1558 AR I [R) 3852 Applicant should submit the following documents with the application form:
1) &3 AR A JIE B 5 ST
Transcript of the Most Advanced Studies (Notarized photocopy); Diploma of the Most Advanced Studies (Notarized photocopy)
2) WAHBRRIBENHERS BTt

Two Letters of Recommendation from professors (For the post-graduation student)

3) SFEANERRER

Foreigner Physical Examination Form (Photocopy)
4) FIREE

Copy of the passport
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International Student Division, Office of International Cooperation and Exchange. Central South University
Changsha, Hunan 410083 P.R. China

i1 Tel: +86 73188877515, 82650305 %K Fax: +86 731 88710136

FL ¥~ R4 Email: sic-csut@mail.csu.edu.cn




