FormV.2011B
P AR A B BIET R A T

Supplementary Visa Application Form of the People' s Republic of China

E S ELPA
Name in English

1P PR 2
Passport number

hAEBH (FAR)
Date of birth (yyyy-mm-dd)

A. dewiF 2 ¥ B I/, #FHE. If you areapplyingtowork in China (Z-visa), pleasefill out the
following:

PR O A# Bacheor O #<+ Master's O 4+ 3 £ & Doctorate or higher
L#H KR

Education O A4 GGFHLI) Other (Please SPeCify)i- - oooooommeeeeeeee e eeeeeeeee
2. JG F )W K F AR

Name of your last school, college, university
or other educational institution

3Fd
Y our mgjor or focusin studies

AR B AR A
Y our professional or technical qudlifications

5.4 B A F AT A 3Rk
Y our occupation in China

6.4 F EFLIRE A2 09 L AR, Hh IR R £ IE
Name, addressand phone number of your
employer in China

7T /T
Alien Employment License Number

B. =¥ it 2 ¥ E &5, #HE. Ifyouareapplyingtostudy in China (X-visa) , pleasefill out the
fallowing:

ARSI O A#tBachdor O #+Masters U #4323 Doctorate or higher
L HF R
Education O Ak GEHLI) Other (Please SPeCify): mmmoeeeeeeeeoeeeeeeeeeeeeeeeee

2.9 5 3] B K L AR
Name of your last school, college, university or
other educationd institution

3%k
Y our major or focusin studies

47 H AR
Y our professional or technical qualifications

5T Bk P A AR, Mt R F L
Name, address and phone number of your school
in China

6.4 B 5 3 9 % b R IRAZ
Y our major or course in China

#£1W £ 00 /Pagelof2



C. ¥=# & Fl Bl — AW B —RRITHEITA, WETBREMLITAHEL. If someoneelsetravelling
with you shar es the same passport with you, please give that person’s details bel ow:
1§47 A 1/ Person 1 1847 A 2/ Person 2 1447 A 3/ Person 3

144
Full name
2P A
Sex

3.4 A
Date of hirth
(yyyy-mm-dd)

APEFT AR R
Photo(s) of the
person(s)
traveling with
you sharing the
same passport

Affix here Affix here Affix here

D. &= FRAEEEEP# LI, #8E,If youareapplyingfor avisain acountry or territory other than
the country of your nationality, pleasefill out the following:

L% g 6 S G O " F 64 A Lessthan 6 months
#2813 6 A~ A More than 6 months
#2it 12 ™ A Morethan 12 months

Duration of your stay in this country or
territory

#? # # %4E Valid visa
What kind of visa or residence permit of
% None

O
a

QAT S A SEREGE | O A %EGEH Valid residence permit
O

this country or territory do you hold? o

BEIEREGIEHNFTARA XA | 54 Number
Number of your visa or residence permit P

and its expiration date s
Expiration date (yyyy-mm-dd)

AR LA BIEREGHFT AT AR LS L ATH A E R R X
Do you have permission to return to this country or territory with the visa or O 2 Yes 0O % No
residence permit above?

548 % HoAE BT 449 BR B b
Mailing address of your residencein this
country or territory

6. YK R B3
Y our phone number in this country or
territory

HEFY, KEM LA TR, FHARENEAR LR
| solemnly declare that | understand all content and questionsincluded on this form, and the information given
is accurate and truthful.

XTI $ B ¥

Applicant’s SIgNatur e ....oeoeeeeeooeeeeeeeL Date (yyyy-mm-dd): -..ocoeoemieieiiieeeaae,
E: Rith 18 A Y R RFATH LER L AKRE. Note: A parent or guardian may sign on behalf of aminor aged less than 18 years.

#£oW £ 0W/Page20of2
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