IR RER T ERAFVEEM LI EA R ERER

Application Form of Master Program in Public Policy in Peking University

® FHXN A E Ik FK/Please complete the form in English or in Chinese.
e FEHMGFHRE, FTENHZE L&FFHHA/Please fill the form, then print it out and sign on it.

1. EAE M/ Personal Information

A\

®

% /Family Name:
iy c e
P rt N
e TR 4/Given Name: il
Name o
4 Photo
Chinese Name:
4 71l/Gender: $&/Nationality: Si8/Married: O KiE/Single: O
7 #8 5 5/Passport No.: A B %/ Valid Until %/Yr. ___A/Mon. H/ Day
H A HEA & JE| H H A x ]
Date of Birth: Y. Mon. Day Place of Birth: Country City
TF#E{EW/Religion: £}1E/Native Language:
. FT7ENL#/ Employer: Hb 55/Location:
B a1 T/EE M/
gglr;:;,m —-— HRMk/Occupation: HR 5%/Position:
B 15/ Tel: 1& B /Fax: B, 7 HiF #6/E-mail:
JK AB{E 4k /Permanent Address:

2. #E L R/Educational Background(from tertiary education)
2.1 Highest Diploma

Name of School School Location
Major/Subject Degree Obtained
Years Attended(from/to) Teaching Language

2.2 Other Diploma, if applicable

Name of School School Location
Major/Subject Degree Obtained
Years Attended(from/to) Teaching Language
2.3 Other Diploma, if applicable

Name of School School Location
Major/Subject Degree Obtained

Years Attended(from/to) : Teaching Language




D

3. L{E4i/Employment Record

FrZEATLH e 1k B #A METIE R
Employer Time (from/to) Work Engaged Position Held

4. &5 f8/1/Language Proficiency

4.1 ZLE/English: 1R#F/Excellent O F/Good OO #iff/Fair (O Z/Poor [0 A~2/None [
4.2 FAFEIB /KA LA FRIEZE 3] /1 can be taught in English: &/Yes O  #5/No O
4.3 B RALAUIE B ZE 0K F AR L. Documents which can show your English level:

5. JEJB1Ei/Family Members

44 /Name FE % /Age | BRk/ Occupation Bk 2 B/ Tel B8, iR #6/E-mail

B i

Spouse

Father

B3%
Mother

6. B RFHI/EMFL I /Publications and Thesis

K ko sk sk ok sk sk ok sk sk ok sk sk sk sk sk %k sk sk sk sk sk sk sk sk sk ok sk sk ok sk sk ok ok sk ok %k sk ok ok sk ok ok ok sk ok ok ok sk sk ok sk ok sk ok ok ook ok ok ok k%



8

BAFEBIEA R IER M FIRT, 323 UL T A48} Please submit the following documents with the application

form:

(D A Z5ANEFRER . Hoh—5k5ME T #1153 . /Three recent photos of passport size. One photo

(2

(3)

@)

(5

@6

@)
(8

)
Y .
H

should be stuck on the application form.

BREF IR (2AEMEE{F) /A formal degree certificate of your highest education (notarized

photocopy)

% > SR (R ERE AMIERI R ENE) / Academic transcript of your highest education (original or notarized

photocopy)

M NBRIE (Z£30) /Personal statement (in English. Please make a detailed statement from the perspectives of
your academic background, work/research experience and achievements, research proposal, future career

plans and intensions, etc.)

MNP (F3L /CV (in English)

PIEHER(E (FESCEHSCEMH) /Two letters of recommendation(original in English or in Chinese)

37 & & E[1/4/One photocopy of your passport

FIEATPHRBSEE N (BHE. ETIEE MRS RIRES BB HEAFTREIEEAKTENA

e, BFEEESEEERXNRS: GRE HiXMSR ) /Photocopies of English language proficiency test
results (For applicants whose native language, official language and instruction media of tertiary education are
not English, evidence of English proficiency must be demonstrated by a minimum TOEFL or IELTS test score;

a GRE score is desirable but not required.)
LR BIEME R BRI EM, BB A IERIFESCER H CE
The documents provided should be the original documents in English or in Chinese; otherwise notarized
translations in English or in Chinese are required.
TRHFIFEARTHERI, ERBEMEEREE.

All the application materials will not be returned whether the applicant is accepted or not.

o HIEAMZ T EEHFTEE RS,
Only applicants recommended by the Embassy of the People’s Republic of China will be considered and

admitted.

o H

15 ARUE/ hereby affirm that

(D

true and correct;

(2)

sy

not participate in any activity in China which is deemed to be adverse to the social order of China and are

inappropriate to the capacity as a student.

HiE

(T

IR %I TR AL IB LA RL R B S TEIRIT; /Al the information and materials 1 provided above are

R M T EEREINER A EHE, FNEEARETELSBFN. 5EAR
H B ANFFEBIIES . /1 shall abide by Chinese laws, decrees and rules, regulations of university, and will

ANZ&EF/[Signature: H #i/Date:

15 N4, HIETLR/ The application is invalid without the applicant’s signature.)




SMEANFBIEEILR
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

"4 M3 | 05 Male - AR
Name Sex | 0% Female | Birth Day-Month-Year Y=
CInzati
P 0 it b ma | RAEED
Present mailing address Photo
] 8 B X Blood (Stamped
National H Ak Type | Official Stamp)
(or Area) Birth Place
SERTEEHFE IR (EBIHEMERE “£” 2 “F”)
Have you ever had any of the following diseases?
(Each item must be answered "Yes" or "No")
YEE 598 Typhus fever [ONo OYes ] J% Baciilary diseases ~ [ONo Yes
/NJLIFRELAE Poliomyelitis  [ONo OYes M KFFEHE  Brucellosis ONo OYes
H % Diphtheria ONoOYes  JREMERFR  Viral hepatitis ONo OYes
¥ 24 # Scarletfever [ONo OYes  =#EHI%EEK  Puerperal streptococcus infection
Bl )3 # Relapsing fever ONo OYes B & 3t ONo OYes
1€ F1 411558 Typhoid and paratphoid fever CONo OYes
VRAT PN E 815 %8 Epidemic cerebrospinal meningitis ONo OYes

REEH TIERARBRFNZENER: (BIEEEREZ “B” & “F”)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered "Yes" or "No")

#YFE Toxicomania ONo OYes

FEHP4EEEL Mental confusion ONo OYes

FE#F  Psychosis : ERJEZ! Manic Psychosis OONo OYes
EHEF Paranoid Psychosis ONo OYes
£J9E % Hullucinatory Psychosis ONo Yes

] JE K hE NI & BAKRE

Height CM Weight Kg Blood pressure mmHg

B BB ERER R

Development Nourishment Neck

M BriER A AR

Vision Corrected vision Eyes

HEh Bk MO

Colour sense Skin Lymph nodes

NERAS & kA

Ears Nose Tonsils

AL i g

Heart Lungs Abdomen

D-,



T
Spine

L33

Extremities

MERG
Nervous system

oAt B L
Other abnormal findings

JBIEE X 2k
(M ERE R
Chest X---ray
Exam
(attached
chest X ---ray report)

/[:,\ FU‘ Pﬂ
ECC

I ERE
(BFEELR. 155
SMmERE)
Laboratory exam
(Attached test
report of AIDS,
Syphilis etc)

REIEA TR EERRMNEE

RIAERRAIIRA -

None of the following diseases of disorders found during the present examination.

ZE L Cholera

FHHIF Yellow fever

R J& Plague
Bk X\ Leprosy

P95 Venereal Disease
ffi%5#% Lung tuberculosis
F U AIDS

FEF Psychosis

X W
Suggestion

BEmaEF
Signature of Physician

R A i fy 55 5
Official Stamp




