附：ICARE-2016级硕士生申请表（英文）
	Application Form for ICARE Master Program

	Personal Information 个人信息

	First Name:

	Surname:

	Mobile Phone Number : 

	Nationality：

	Birth Place (city，province):

	Gender:

	Email Address:


	Education Background
	教育背景
	

	Name of Bachelor University
	

	Name of Bachelor Major
	

	Name of Bachelor Degree
	

	Honors and Awards 奖励与荣誉

	
	

	
	

	



	

	Extracurricular Activities 课外活动

	
	

	
	

	
	

	Hobbies 兴趣爱好

	



