华西临床医学院/华西医院国（境）外机构学生/学员短期来访申请表Ⅰ

Application Form for Students/Trainees to Study in 

West China School of Medicine/West China Hospital Ⅰ

	姓名

Name
	英文姓

Surname:
	英文名

First Name:
	照片（photo）



	
	中文姓名Chinese Name:
	

	性别/Sex

□ 男M

□ 女F
	出生日期/Date of Birth

Year/Month/Day：


	出生地点/Place of Birth:

	

	国籍/Nationality:


	婚否/Married:

□Yes    □No
	宗教信仰/Religion:

	

	最后学历/Final Diploma:


	原工作或学习单位Employer or School Affiliated:
	职业/Occupation：


	证件号码/ID Number:


	证件有效期/Valid Until (Year/Month/Day)： 
	电子邮件/Current E-mail:



	通讯地址/Contact Address:


	电话/Phone No.:



	成都的联系地址/ Contact Address in Chengdu:

	电话/Phone No.in Chengdu


	申请学习类别:     □见习 Observer                   □实习 Clinical rotation :      

Category          □进修 continuing education          □参观 visitor  

                 □其他 other

	学习期限/Study Duration: □ 1月/ 1 month   □1学期/1 Semester  □1年/1 Year   □其他/ other

From       Year       Month       Day  To      Year      Month       Day 

	经费来源/Financial Source:

□ 自费(Self-supporting) □奖学金(Scholarships)

校际交流(Exchange Students) □其他(Other)
	推荐人或机构/Recommended by:



	汉语学习经历/Chinese Study Experience:

在何处学习/Where: □在本国(Home)   □在中国(In China)   □其他地方(Other Places)

学习时间/How Long: □没学过/No   □3个月/About 3 Months   □6个月/About 6 Months

□1年/About 1 Year   □2年/About 2 Years  □3年/About 3 Years  □3年以上/Over 3 Years

	学习简历/Education Background（From College）
1.学校/Name of School: 

学习时间/Study Duration: 

主修专业/Major: 

所获证书/Diploma/Degree received:

2.学校/Name of School: 

学习时间/Study Duration: 

主修专业/Major: 
所获证书/Diploma/Degree received:



	工作简历/ Employment Record
时间/Date:

单位/Employer:

职务/Position:



	在华联系人或机构/Guarantor’s name, address, telephone number can be reached in China in case of emergency:

名称/Name：                          电话/Telephone: 
传真/Fax:                             电子邮件/Email: 
地址/Address: 

	预定宿舍/Need to book a Room?      ;   

□是Yes The cost for the Foreign Students Apartment of Sichuan University is 120 RMB/day for a single bed room and 160 RMB/day for a double-bed room. 

Since there are limited rooms at the Foreign Students Apartment, we may also reserve nearby hotels (which have contracts with our medical school) for visiting students if there are no vacancies at the time. Rate: 277 RMB/day for a single room and 284 RMB/day for a double-bed room. 

□否No. The residence address in Chengdu:                                                                   

	派遣单位或推荐人意见:                               日期

Comment of Sponsor:                                  Date：




申请人保证：I Hereby Affirm That:

上述各项中所提供的信息都是真实无误的；

All the Information Provided in This Form is True and Correct;

学习期间遵守当地法律和学校的规章制度；

I Shall Abide by the local Laws and the Regulations of the University;
接受四川大学华西临床医学院/华西医院对学习的安排；并严格遵守医院及科室管理规定

I Shall Accept the Arrangements of WCSM/WCH Regarding My Study, and Abide by the Regulations of WCH and Receiving Department(s).
申请人签字：                               日期 

Applicant’s Signature                         Date                       
华西临床医学院/华西医院国（境）外机构学生/学员短期来访申请表Ⅱ

Application Form for Students/Trainees to Study in 

West China School of Medicine/West China Hospital Ⅱ
	姓名Name ：
	性别Sex：

	学校/单位School or Employer Affiliated：


	停留时间Study duration：
经费来源Financial Sources：

	学习目的

Aims to 
	

	拟参观科室

Intended Visiting Department
	

	申请者填写以上内容（The Applicant fills in the above form）

我院科室/系和职能部门填写以下内容(WCSM & WCH fill in the following)

	科室/系

Receiving Department 
	（带教老师姓名和电话，实习安排）

日期Date 

	教务部

Academic Affairs Dept. 
	日期Date

	研究生部

Graduate Dept.
	日期Date

	毕业后培训部
Continuing Medical Education Dept.
	日期Date

	国合办·港澳台办
International Office/Office of HK, Macao and Taiwan Affairs
	日期Date

	安全保卫部
Security Dept.
	日期Date

	分管副院长

Vice Dean
	日期Date


