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ZSTU International Students Application Form
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Language Proficiency

1 PE7KF/ Chinese Proficiency
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2 BE/KF/English Proficiency: _ /%
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Preferences of College of Study
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Subject or Field of Study I Apply for
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O A%}4:/Bachelor’s Degree Candidate B B HMZ 4 /Chinese Language Student
O fill LB 5T 4 /Master’s Degree Candidate O - iE 224 /General Scholar
O W5t 4E/Doctor’s Degree Candidate O =gt &5 /Senior Scholar
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Name, Tel & Address of the Guarantor Charging Your Case in China:
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Do you have any of the following diseases(Each item must be answered “Yes” or “No”)

[JYes ®WNo L Cholera [ ]Yes MNo 1%J% Venereal disease
[JYes mMNo #E#i Yellow fever [ IYes mNo JifiZ5# Lung tuberculosis
[JYes MNo -LfIF/% Heart discase [IYes mNo i AIDS
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All information and materials given in this form are true and correct to the best of my knowledge
and belief. I will take full responsibility for the authenticity of the above information.
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I shall abide by the Chinese laws & the regulations during the study at Zhejiang Sci-Tech
University and will not participate in any activities in China which are deemed to be adverse to the
social order of China and are inappropriate to the capacity as a student.
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If I’m judged by the Chinese laws and decrees and the rules and regulations of ZSTU as having
violated any of the above, I will not lodge any appeal against the decision of ZSTU on suspending
my study at ZSTU or other penalties.
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