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Application Form for Foreigners Wishing to Study at
Shanghai Institute of Visual Arts

R B EBSE S/ This is to be filled out by the university.
eS| b HSK BE BT
W HIEANA SIS RIGN RS U NE, FAEEE. FRBIHES, BENES “XL”.
Please fill in the form in standard Chinese or English carefully and clearly. Please write None if not applicable.
PIRL GEE
Full Name with Middle Initial
in English according your
passport
B
WAAE, A6 M.  This has to be filled in no more than six characters.
e
Chinese Name PHOTO
4L el
Country of citizenship Gender
HAHR H A
Elyy HImm H/dd
Date of birth Place of birth
RS PIRAE R
Flyy HImm H/dd
Passport No. Valid until
GEIRARIL AW
Marital Status Religion
Bl TAREAL
Occupation Employer
MR FHl AT IR
Tel/Fax Cell phone E-mail
KRkt
Home Address
HR B e B HIEME R
Zip Code Tel/Fax
TS Hhk
Mailing address
LEEIN e IR R
Receiver Zip Code Tel/Fax
iz A A BRAEAN
Recommended by Contact person
A HHE HiEfERE
Address Tel/Fax
Hi5 A Z & /Signature of the applicant:




#3450 (RHEES)

Educational background (From High School)

FRAK

Institutions

TR TR]

Years attended  (from/to)

EX 334
Field of study

PR

Diploma received

BERA, ER W B A7

Language proficiency (Good/Average/None)

PLE Chinese HSK: C. TEST:
HiE English TOEFL(score) GMAT GRE IELTS
HAth Other
E N Study Plan at Fudan (please click what you plan to study)
i {251 Category vk Subject or field of study 8 F N Advisor
O m:‘:lﬁ%ﬁf ?ﬂklMajor:
Master candidate | g ;) Research field:
SFhrAE
L& Choice 1: £J& Choice 2:
DEGREE .
O 4%
3R £ Place of test: O _Eig/Shanghai  CIHAh/Other
Undergraduate
R R 7/ Accept other majors or not? [0 /&/Yes O #/No
s | O HEREBE
General Advanced | &l Major:
NON
-DEGREE Student
] Duration of study
H/From Flyy Himm H/dd Z/To HFlyy Himm H/dd
&5 RIE Financial Support
O a# FRIE A4 Guarantor's name: HIIE/ME EL Tel/fax:
Houtil: Address:
Self-support .
fRIEAN %54 Guarantor's signature :
O Kebrzz s 2454 %k University name: B & A Contact person:
University il Address:
exchange | i i7/f% ¢ Tel & Fax: E-mail :

Hi§ AZ & /Signature of the applicant:




O RFr3c# 2R 44 F% University name: Bt &4 %K Department name:

Department Hiht: Address: Ik % A\ Contact person:
exchange LI/ % . Tel/Fax: E-mail:

O #2s W 224> 2 FR Scholarship name: FRAER 4 27 Provided by:

Scholarship HL U6/ f& B Tel/Fax: E-mail:

IR AR B A A B (0 [ B A ST — AN AT ARATIR P, DU SRR . IS TUR &, ASaE o (R0 S,
HFEHBZAKS o RS L 2R R, ikt

Shanghai Institute of Visual Arts will open a bank account in Bank of China for students who pay tuition and accommodation fee. You can use
this account to book dormitory and pay tuition and accommodation fee. If you are accepted by Shanghai Institute of Visual Arts, you will
choose:

O ﬁﬁ%iiﬁ?ﬂﬁ%ﬁ%ﬁ%%ﬁ%ﬁﬁ@m{ﬁ)ﬁc | agree that Shanghai Institute of Visual Arts shall open an account for me in
Bank of China.

O Fererh 5 [ EARATI T A AT, 2 AN P R B B o JRA 1 S

I have had an account in Bank of China. | agree that my expenses can be taken from this account.

My account number is

O Fedbge il 2R B B I-IF ALK 7 . 1do not need Shanghai Institute of Visual Arts to open an account for me.

B & AARIE/I hereby affirm that:

1) B3R ST TS 1) ) A AR B RO R LS T0 R
All information and materials provided here are true and correct.

)fEREIIE], b AR ANERL, ARG F T EALSRRF K, SARNRE 2 B O AR S s S)
During my stay in China, | 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 are inappropriate to the capacity as a student;

J)FEEIN], WP AL, B EARI 2.
During my study in China, | shall observe the rules and regulations of the university, and will concentrate on my studies and researches,

and will follow the teaching programs provided by the university.

Bi5 A %4 /Signature of the applicant:

(B4, HiEICRUThe application is invalid without the signature.)

HER/Date : Elyy JH/mm H/dd
TR E &L L) ! We wish your application success!




