Application of Master Degree Program of China Academy of Art

	Chinese Name
	
	Gender
	
	Date of Birth
	     Y    M    D
	Photo

	English Name
	(same as name on passport)  
	

	Nationality
	
	Passport No.        
	
	

	City of Birth
	
	
	
	

	Country of Birth             
	
	Marital Status
	
	

	Work Engaged


	
	Posts Held


	

	Contact Tel 1
	
	Contact Tel 2
	

	Place of Work or Study
	

	Present Contact Address
	                       Post Code

	E-mail：
	

	Highest Diploma

	Institution
	
	Field of Study
	

	
	
	Years Attended
	

	Certificates Obtained or to obtain
	
	Certificate No.
	

	Proposed Study in China Academy of Art

	Name of Research Direction 
	

	Name of Research Project
	

	Supervisor 
	
	HSK Level
	

	Whether accept the arrangement of research direction：     A. Yes （   ），      B. No（   ）。

	Work or Study

	Years Attended
	Place of Work or Study

	—
	

	—
	

	—
	

	—
	


                                                     Signature:

