Sichuan Fine Arts Institute

Application Form for Exchange and Visiting Students
	Family 
Name
	
	Middle 

Name
	
	Given Name
	
	Attach recent Photograph here
(taken within 6 months

	Gender
	Male □  Female □
	Date of Birth
	Y     M    D
	

	Chinese Name
(If has)
	
	Nationality
	
	

	ID Number
	
	Passport Number
	
	

	Current School
	
	Department
	
	Major
	

	Year in School
	Undergraduate □ _________________

Postgraduate □ __________________

	Permanent Address
	
	Post Code
	

	Telephone Number
	
	E-mail
	

	Emergency Contact
	
	Emergency
Contact Number
	
	Relationship
	

	Emergency Contact Address
	

	The semester you intend to enroll in
	□ Fall Semester ( September    to January        )
□ Spring Semester (February      to June      )

	The Department you intend to enroll in
	
	The major you intend to enroll in
	

	Applicant Signature：　　　　　　　　　　　　　　Date：______________________ (mm/dd/yy)


