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Application Form for International Students

HRUH /INSTRUCTIONS

1. All the required information must be true and complete. In case of any discrepancy, the
school has all the rights to take suitable action, e.g, the cancellation of admission.

I NJUNSEIHS 2R, WA, —2ask, NBGHHEANZTHE.

2. Submit a recent passport-sized photo along with the application form, and fill out all the
required blanks (marked with * ), otherwise the application will not be considered.

TBRERIT_E— KPR HREE IR, AIA T 52 H .

3. Fill in the form in Chinese or English on your computer or with clear handwriting.
THIE RN BRI T SR, JRIE T E RO g, il AuE .

4. Please checkmark the square fields as follows: [X]

XA i T HEX Sk



http://med.tongji.edu.cn/mbbs
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TONGIJI UNIVERSITY

International Office

Tongji University School of Medicine
1239 Siping Road, Medical Building, Room 523
Website: http://med.tongji.edu.cn/mbbs

1. #EAXEHR  /Personal Information
*Itf /Family Name: ot R fr /Photo:
*44 /Given Name:
*H 344 /Chinese
Name C(if you have) :
*1: 53] /Gender: (] male
[] female
*[& £& /Nationality: IS URIR L /Marital
Status
*{g HetR 4L /Health SRS M /Religion
Status: (if you have):
#4118 513 /Passport No: P A %08 /valid
until:
*Hi2E H #/Date of Birth: * i A= i £ /Place of
(MM/DD/YYYY) Birth:
* i i 27 /Highest ALUE T YRS /Code
Diploma: of Diploma:
i fE Bl AR *EENV IR ] /Time of
/Awarding Institution: Graduation:
*H B AT ENLR /Place of 1RV /Occupation: [] student
study or work now: L] others
* L1/ Tel: * - H fF /E-mail:

*FHUE AP IE A bk / Correspondence address to receive the admission package:

Receiver:

Zip:
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1239 Siping Road, Medical Building, Room 523

TONGII UNIVERSITY Website: http://med.tongji.edu.cn/mbbs

2. FEHER /Educational Background

BME IR (7 EH) /Please fill out the educational experience beginning from high

school.
G R /Name | *TERIHS ] /Duration of studies | *%\/Major *EE AV AIE 15 /Qualification
of Institution (from MM-DD-YYYY till MM-DD-YYYY) obtained

R K FE 1T /Special skill or interests:

3. TAELI4)  /Internship and Employment Record

(Ta73R TAF 52 >) 4 3 FERAT /Please clarify your working experience if you have.)

4. #5881 /Language Proficiency

*J i /Chinese: HSK 5552 /Level of HSK Tests:

1% /English: . ‘
J 15 /Englis (] #48/TOEFL [ #MEHE/IELTS [ HAth/Other

certificates

HAth /Other Languages:

5. £%KJE  /Source of Funding

X H 9% /Self-support
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6. H1ET0 H /Application Program

H15 2] /Program:  A&F4  Undergraduate Student

B[R /Enrollment: ~ From 2018-09-01 % /to 2024-07-31

Fi5 [t & /Department: = 2%F5t /Tongji University School of Medicine

G &l /Major:  ImpKEE*: (MBBS)

7. RJB1E . /Family Members

PRI 4 *HRN RES AR
Appellation Name Occupation Telephone

BESR

8. #HEAIEM /Reference Information (The Person or organization that gives you
areference)

Itk % N\ /Contact * T /EH1HJ/Organization

*HL /R Tel/Fax *Ek 2 b ik /Address

9. HiFEALRIE /I hereby affirm that

(HEHIEIRIUE, TG AR NIRIE, AN, AL/ The application is invalid without

the applicant’s signature.)

1) RS AL A Ol 2 L SE 5 1% 1 /Al the information I provided above is true and correct;

2) TERZEE ) A ST o EEUA AN 22 AR L Z2 1] BE /1 agree to abide by the laws of the Chinese
Government, the rules and regulations of Tongji University.

HHH /Date: HiG A& /Applicant’s signature:

4/6



- ) ﬁ'\ m International Office
® ji Uni i f Medicine
I (14} ~ & Tongji University School of Me

1239 Siping Road, Medical Building, Room 523
TONGII UNIVERSITY Website: http://med.tongji.edu.cn/mbbs

10. FIE AR A HIERFR, HRZ FHISCHF

/Please send the following application documents along with the application form by post.

1. BEFEME M CndEsiEesih ey, WA UERIEPE) /a CERTIFIED or NOTARIZED
certificate of your highest academic education*

2. MG (ndESEE R SO, W AUERIEME) /An original official transcript of your highest
academic education*

3. IR EIF:/Photocopy of passport

4, HIiE%%: 410 yju N[ /The application fee: CNY 410

Please note:

“Certified” is defined as “stamped by the senior high school /university”;

“Notarized” is defined as “stamped by the Embassy of China or the Consulates of China in the
applicant’s home country (or foreign embassies or consulates in China).

If the afore-mentioned certificate and transcript are not issued in Chinese or in English, they
must be submitted along with the certified /notarized Chinese or English translation versions.
Any photocopy of transcript or diploma/degree without notarization or certification will not
be accepted.

*Bank Transfer Information for the payment of application fee:
Beneficiary Bank: Bank of China, Shanghai Branch yangpu sub-branch
NO.83 chifeng road,shanghai,200092,P.R.China

Swift number: BKCHCNBJI300

Beneficiary: TongJi University

Beneficiary Bank Account No.: 433859245525

TR HIH N B, IR E MR 34 9 AAIRIE . /Whether the candidates are accepted or
not, all the application documents will not be returned and the application fee will not be refunded.

11.Bk& A /Contact Us

Hutik /Address:

[ b T US K 1239 SRR 523 ERIGERHEEBAN R AE (HF%:200092)
The International Office of Tongji University School of Medicine (TUSM)

Room 523, Medical Building, 1239 Siping Road, Shanghai 200092, China

HLif /Tel: 0086-21-65985604 | HL-FHEf; /E-mail: imed@tongji.edu.cn

5/6



- ) ﬁ'\ m International Office
® ji Uni i f Medicine
I (14} ~ & Tongji University School of Me

1239 Siping Road, Medical Building, Room 523
TONGII UNIVERSITY Website: http://med.tongji.edu.cn/mbbs

GUARANTEE LETTER

*Full name of the student to be guarded:
*Nationality:

*Period of study: From 2018-09-01 to 2024-07-31

Hereby I affirm that I am willing to be the guardian of the student during his/her period of study at the
Tongji University School of Medicine, Shanghai, China, and ensure the following:

I . Supervise the student’s learning and take responsibility for handling any emergency events that occur
to the student.

II. Keep the student from any activities that threaten public order and violate the local and state laws in
China.

[II. Urge the student to study hard and observe the rules and regulations prescribed by the school and
university.

IV. Urge students to pay all the required fees on time, and bear the liability when the student cannot pay.

*Relationship with the student to be guarded:
*Full Name of Guardian:

*Nationality

*Gender:

*Date of Birth

*Employer:

*Position:

*Home Address:

*Telephone:

*Guardian’s signature:
*Date:
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