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附件2

Short-Term Student Exchange Program
Scholarship Application Form
Scholarship Type: Zhou Meiman Scholarship 周美满奖学金
Personal Information: 

	Name：
	
	Chinese Name:
	

	Gender:
	
	Nationality:
	

	Date of Birth:
	
	Passport No.:
	

	Telephone:
	
	Email:
	

	Permanent address:
	

	Mailing address:
	


Education and Work Experience: 
	
	Name of School
	Study Period
	Major
	Degree

	Current Enrollment
	
	
	
	

	Other 1
	
	
	
	

	Other 2
	
	
	
	

	Other 3
	
	
	
	


Awards and Achievements: 

	Name of Awards
	Award Organization
	Time Awarded

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Language Skills

	Chinese Level:
	

	English Level:
	


Study Plan:
	


Confirmation and Verification

	I affirm the above information is true and filled by myself. 

Signature:_______________________________ 

Date:__________________________________

	Comments by Dean’s Office or Education Office of your institution:
Signature:_____________________________

Position:______________________________

Date:_________________________________ 
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