Center for Teaching Chinese as a Foreign Language

China Central Radio &TV University

Application for One to One Course
If necessary, please make a copy of this form, then fill it out.
Please write clearly in BLOCK CAPITALS.
Please indicate with ‘√’ in the blank chosen.

	姓 名

Name
	姓

Family Name
	
	照   片

Photo

	
	名

Given Names
	
	

	
	中  文

In Chinese
	
	国   籍

Nationality
	
	

	出生日期

Date of Birth
	   年     月     日

   Y      M     D
	出生地点

Place of Birth
	
	

	婚姻状况

Marital Status
	□ Single 

□ Married
	性  别

Sex
	□ Male

□ Female
	宗  教

Religion
	

	永久通讯地址

Permanent Address
	

	电话

Tel. No.
	
	传真

Fax No.
	
	电子邮件

E-mail
	

	最后学历

Highest Education Level
	
	护照号码/Passport No.
	

	
	
	有效期/Valid until
	

	工作或学习单位

Employer or Educational Institution 
	
	职业

Occupation
	

	中文水平 Chinese Proficiency
　　□ I have _______________ Degree. ( HSK )  我有中文_____证书。
□ I have studied Chinese for _______________ Hours.

       我学过_______小时中文。

	学习时间

Duration of Study
	From_____ Year____ Month____ Day 

To_____ Year____ Month____ Day

	经费来源

Source of Funding
	奖学金/Scholarship□ 自费/Self-Supporting□ 其他/Other□

	学习目的

Reasons for joining 
the course
	

	申请者家庭成员Applicant’s Family Members: 

         Name                 Employer                   position       Tel

Spouse: ____________    ____________________________     _________    __________

Father: _____________    ____________________________     _________    __________

Mother: ____________    ____________________________     _________    __________



	申请人保证：

1． 上述各项中所提供的情况是真实无误的；

2． 在中国学习期间遵守中国的法律和中心的规章制度。

3． 来中国前购买旅行人身保险，在中国发生一切事故由其购买的保险承担。

I hereby affirm that:

1. All the information in this form is true and correct;

2. I shall abide by the laws of the Chinese Government and the regulations of the Center.

3. I shall take travel body insurance before coming to China. My liability is covered the insurance 

policy I have taken out. 

            日期：    年      月     日             申请人签名：

            Date:      Y       M     D             Applicant’s Signature 


(The application is invalid without signature.) 
申请表请寄：                           Please send the application form to the following address:                               

北京市海淀区西四环中路45号603室          Room603, #45, Xi Sihuan Zhong Lu, Beijing 100039

中央广播电视大学对外汉语教学中心         Center for Teaching Chinese as a Foreign Language,

培训交流部                               International Educational Initiatives Department,

邮政编码：100039                             China Central Radio & TV University

电话：86-10-68187339，68216665-6036           Tel: 86-10-68187339，68216665-6036

传真：86-10-68187339                          Fax: 86-10-68187339

电子邮件：chinese@crtvu.edu.cn                   E-mail: chinese@crtvu.edu.cn






