B A INFORMATION FORM OF PARTICIPANT
(ERERR

I. Name of the seminar/training course  (AHMEHE/B5)IBE L F5)

II. Personal Data (‘P AAEE)

1.Last Name (%) :

First Name (%) :

Photo

PNl .
2.Sex CHERD : Omale (58) , Ofemale (&) (B

3.Date of Birth (HA=HED)

4.Place of Birth  (Hi4H#) -

5.Nationality ([EFE) : 6. Mother Tongue  (BEE)
7.Religion CGEHD 8 Food abstention (X 4% =):

9.Marital Status ~ CASURIRI) -

10.Health Condition (fEEFEIRML) -

11.History of hypertension, cardiovascular and cerebrovascular disease or infectious disease (&
Fore L oG LA S AR S R A S ) 0 ONo (J8) , OYes )
If yes, please specify (45, 154N

12.Mail address ~ GE{Z Hudik) -

Phone (HEi%) : Fax (fE) :
E-mail  CHLFHBE) -
13.Permanent address ([ 5E Bt &bk -

14.Person to be contacted in emergency ('ZRUIBMBER A

Name (#:4)

Address (Hihb)

Phone (HLif) : Fax (fEED) :
E-mail CHLFHEM) -

15.Statement of present work (417 TAEIEML)




Name of institute (EA7)

Position (HH%%5) : Date of appointment ({FERH 1) -

Brief description of duties (A7 ERTT) :

16.Work experience: (Starting from current position) TAEZ 7 (A48T TAEE#)

Date C(H# Position (HH4%) Brief description of duties (HR57)

17.Educational and/or professional qualifications (& ¥ 5t & \EFR)

Date  (I[a]) Level (Z£4%) Awarding Institution (¥ 5.47)

18.Working Language Proficiency ( TAFiE & AL -
Working language proficiency (Please tick) TAFi& & #AREE (iEhrid) -

Reading (i) : Oexcellent (4£75) , Ogood () , Ofair (—f) , Opoor (%)
Listening (W) : [excellent (f£75) , [good (4f) , Ofair (—#%) , Opoor (%)
Speaking (%) : Olexcellent (f£75) , [Ogood () , Ofair (—#%) , Opoor (5%)
Writing (5D : Oexcellent (f£55) , Ogood (4F) , Ofair (—f%, ) Opoor ()
[11. Personal Statement (A4~ AR HH)

| certify that | have answered the above questions truthfully and completely to the best of my
knowledge. | agree to report any relevant alteration in the information given above.

| pledge to observe all the Chinese laws and regulations and will respect the local customs during
my stay in China for the training course..

(AR B BHS R, 8. WaEs), R LARERmEITT.

ZINENIE, FOEE S EVER . L, BE S D

Signature (AR ANZEF) Date (HH)



