@ experienaing  EXperiencing China: Tsinghua Summer Program
CHINA 2016

August 1-14, 2016, Tsinghua University, Beijing, China
Application From

Please complete the application form in English. We will send to the applicant a confirmation email within ten
working days upon receipt of your application. Application deadline: 15 June 2016.
Please email your application form with your résumé/CV to: experiencing-china@tsinghua.edu.cn

Personal Information

Surname Gender [] Male [] Female
First Name Date of Birth (DD/MM/YYYY)
Nationality First Language
Second Language
Have you been to mainland China before? Dietary requirement
[CINo.[JYes. For how long? days in total [] Non-vegetarian |:| Vegetarian
For what purpose? [ ]Special requirement

Your University:

Department/School/College:

Degree type: [ | Undergraduate I:l Graduate/Postgraduate

Grade: 15t year ) 2" year O 8 year () 4 year Q 5" year () other (please indicate):
Major 1: Major ¢ (if applicable):

Contact information

Email-address:

Mobile Number(with country code): ‘Phone number(with country code):
Address City

State Country Postal Code
Emergency Contacts (at least one parent or close relative is best)

1) Name Relationship Best Contact Phone

2) Name Relationship Best Contact Phone

What do you expect from this Experiencing China summer program? (Max.100 words)

Please provide a supporting statement about yourself. (Max.100 words)



mailto:experiencing-china@tsinghua.edu.cn

About the person who recommends you to this program (if applicable)

Surname: Personal Name:

Organization:

Post in the organization:

Email:

Relationship with the applicant:
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