" B

INFORMATION FORM OF PARTICIPANT (% @Rk 43%)

I. Name of the seminar/training course ~ (FFHEHE/EL I E AL FR):

II. Personal Data (PAfEE)

1.Surname ()

Photo
Given Name (42): (FEFH

2.Sex (PEHID: omale (5) |, ofemale (%)

3.Date of Birth (44 H )

4.Place of Birth  (Hi4EH#h):

5.Nationality ([F£E):

6.Passport number (3" [f 57).

7.Valid date of passport(3 & | ] H ):

8. Mother Tongue (R}E):

9.Religion (5R#0):

10.Food abstention (iX 24 2):

11. Health Condition (fFERIL):

12. History of infectious disease (A ToA& et 50 s): oNo (FJB) , oYes (F)

13. History of hypertension: (HLEIMERE) : oNo (JG) ,oYes ()

14. History of cardiovascular and cerebrovascular disease (45 o0 IE % 82): oNo (J5) , oYes (H)
15.History of mental disease(#5 TEA&E % 1): oNo () ,oYes ()

16.Physical disable disease(#& 75 & &5 5%): oNo (75) , oYes (j&)

17.Pregnancy(& %42 : oNo (#5) , oYes (&)

If yes, please specify (Ui, EFEANUH) -

18. Mail address  GEAZ k) :

Phone (HLi%) : Fax (fEE) :

E-mail CHLFHEH) :

19.Permanent address ([ i@ BE & Hbdk) -

20.Person to be contacted in emergency (B &IHHELRN) :

Name (#:4%) : Address  (Hidib) :

Phone (HELif) : Fax (fEE) :
E-mail CH-FHEE) :




21.Statement of present work (477 T/EREHL) -

Name of institute (FLf7) :

Position (HR%%) : Date of appointment (fEERH ) :

Brief description of duties (fZHRTT) :

22.Work experience (Starting from current position) : ( TIEZ i, W4T LIESE)

Date (HIHH) Position (H{5%) Brief description of duties (H357)

23.Educational and/or professional qualifications (& 15 5 T AVEFR) -

Date  CH[E]) Level (%40 Awarding Institution (25 FA7)

24.Working Language Proficiency (Please tick)  ( L/FiB = AGFEE, PR :

Reading (i£): Oexcellent (f£75), Ogood (4F), Ofair (—#%), Opoor (FKZ)
Listening (Wr): Clexcellent (f£75), [Ogood (#F), Ofair (—#%), Opoor (F%)
Speaking (i§6): Clexcellent (f£75), Ogood (&), Ofair (—M), Opoor (F %)

Writing  (5): Oexcellent (£75), Ogood (), Ofair (—f), Opoor (%)

III. Personal Statement (/™ A\ HH)

I certify that I have answered the above questions truthfully and completely to the best of my knowledge. I agree to report any

relevant alteration in the information given above.

I pledge to observe all the Chinese laws and regulations and will respect the local customs during my stay in China for the

training course.

(BRI L EREEEE, B8, wEXs), BREMEST.
SR, ROERTPEZER. E0, HEIHMRE.

Signature of Participant Both Signature and Seal of ECCOE
(BANEF) (ZRSAER)

Date (HED Date (BHED



