Attachment 1:
2014 Experience SWUPL Summer Program
APPLICATION DOCUMENT PACKAGE
(Use this sheet as the cover of the package.)
	Home University: _______________________________________

Date (mm/dd/yyyy): ____________________________________

  Name:________________________________________________
          Please write your family name in capital letters.


Please send this application in a completed package

containing all the following documents.

Document Check List
	· A completed Application Form

· A copy of Passport
· A brief statement of why you join in the program
	


	Contact Information Tel: +86-23-7258680   Fax: +86-23-67258673
E-mail: swupl.edu@hotmail.com


Website of SWUPL: http://202.202.80.97/pub/xnzf/ 
Travel Information about Chongqing  http://www.cqta.gov.cn/dcms/

Personal Information
	Paste your photo here
Size : 5x4cm
taken within past 3 months
Plain background


Notes:
Application should be typewritten or printed clearly.

This form should be filled out in English.

Numbers should be in Arabic numerals.

Proper nouns should be written in full; no abbreviations.

1. Name in Full (in block capitals)

	Family Name: ___________________________
	Given Name________________________


2. Nationality: _______________     
3. Sex: □ M □ F     
4. Date of Birth (mm /  dd  /  yyyy): _____/_____/______
5. Marital Status _____________ 
6. Passport No _____________
7. Religion _____________   
8. Mailing Address
	______________________________________

______________________________________

______________________________________
	Tel: ___________________________________

Mobile: ________________________________

E-mail: ________________________________


9. Person to be notified in Applicant's Home Country in Case of Emergency

	Name in Full: __________________________

Relationship: __________________________

Address: ______________________________
	Tel: ___________________________________

Mobile: ________________________________

E-mail: ________________________________


10. Are you a vegetarian: Yes:________             No:__________________
Academic Information
11. Intended Period of Study at SWUPL 
From: ________ Year_____ Month_______ Day

To:  ________ Year______Month_______ Day 

12. Major Field of Study at Home University: 
Name of Home University: _____________  _____________                                               

Programs (Please blacken the right box):  Undergraduate □   Master □   PhD □   
Affiliated School or Department: ______________________________________                                            

Field of Study _____________________________________________________
Coordinator of this program at Home University:

Name __________________________                 Telephone   __________________________         
Fax   __________________________                 E-mail      _________________________                                                              
Postal Address: _____________________________________________________  

CERTIFICATION 

By Applicant

I hereby certify that my statements contained on this application form are true and complete to the best of my knowledge. I also understand that any willful false statement is sufficient cause for rejection of the application, or dismissal from the program.
Date: ______________________        
Signature: _______________________________
1

