Six-Year Dual Medical Degree Program
Application Form

NERINEFAAL HIER

Academic Year:

Surname /Last Name #:[%

First name £

Gender 1451 [ ] Male % [ ] Female Z: Nationality EE

Date of Birth i H lyy /mm /dd  Religion ZEZ{=(

Place of Birth 4= Marital Status Z&4# IR

Photo
Passport size

Permanent Address 7k hk:  Street i

City i State i Country E% Zip Code X5

Permanent (Family) Phone 4% /1% Mobile F#1,

Address for correspondence (or temporary) #Eiftil:

e-mail:

Passport Information FHREER

Passport Number #8855 Date of Issue %18 HHf /mm /dd
passport issued by (country) % IE[E 5 Date of Expiry Z[HiH lyy /mm /dd
Family Information gEER

Father ‘s Name Date of Birth

SCEAAT H4 HEA lyy /mm /dd
Mother's Names Date of Birth

(SR H 4= HEH lyy /mm /dd
Other Guardian's names Date of Birth

HAth i N2+ H 4= HEH lyy /mm /dd




Education Background #3125
From Elementary School M/NFIFHAEE, Institutions F#4FF, Years attended fEf52it[a], Field of study F &%l

Language proficiency =g

English ZEig TOEIC (score): TOEFL (score): IELTS (score):

Chinese i& [ ] Good [ ] Average [ JNone  Polish#2i& [ ]Good [ ] Average [ | None

Other Languages Hfthig=

Work experience T4 (Employer T{Efir, Years attended (from/to) #E i[-Hf[a]):

Other activities or comments regarding the application HAf%5EEIFA

Financial Support 2%k
Who is going to pay the University fee during your study? (Relationship with the applicant)

WESTEIRHF SRS A 2 (SHIEARRERD

If by grant/loan, please state the name of authority and address.
WA BT B0 15 AT Bt -




Six-Year Dual Medical Degree Program
Application Form

NERINEFAAL HIER

Have you been subjected to disciplinary action by any college, been convinced of a criminal
offense, or do you have any criminal or disciplinary charges pending?

IRA A PUE AR AL ERA T - $OANEHEILTE » SURA RS G ?

[1 No [] Yes Ifyes,please describe in detail in an enclosed letter. #s& » ELIF(EiEik -

| hereby affirm that: 135 Af#iF

1. Allinformation and materials provided are factually true and correct. | understand that |
may be subject to a range of possible disciplinary actions, including admission revocation
or expulsion, should the information I've certified be false.

EAl R I ESAYE AR AV REESIEIR © R AFEER - REENA BRER  THEHA KA -

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.

TEFHAR] » BESFFRAIRCORN, » BEFRMNE T2

3. During my stay in China and Poland, | shall abide by the laws and decrees of the Chinese
or Polish government, and will not participate in any activities which are deemed to be
adverse to the social order in China & Poland, and are inappropriate to the capacity as a

student;
TR E FOR = s ] - Sy o E SO ZHNEARAVER - AMNBEREEPEFIEZHESRFE - SEANPEFOE =53 S
FERE

Applicant's Signature Date

SNG4 H &

** The application is invalid without the signature fi-25% - #igFr5¢

Declaration of parents/guardians/spouse, if not supported by governmental finances

I/We accept and undertake the financial commitments of the applicant.
WIRAREII 5 SCFFA BT ERAL, THRMARAISCEE, W30 A KB (8508 ). EAREIIN 95 52 FRF A B2 HoRE g A
FIF 55 K v

Financial Sponsors Signature

B ST FE N34
Date Place
H #A HhBE

** The application is invalid without the signature F/-%&% - #i5E8%



