Bl FRANKLING: 52
FRANKLIN UNIVERSITY SWITZERLAND
It E=rd R

APPLICATION FOR ADMISSION

NFHIEER

PLEASE FILL OUT ALL SECTIONS(type or print in capital letters)
BOIRE

APPLICATION Hif A5 &

Biographical Information MAEE

First Name 44 : Famliy Name k- Other Names % 4
Gender P51 OMale ¥ OFemale %« Birthdate HAEFEH H: Country of Birth H 4 [H
City of Birth H A3k« Primary Citizenship [E%5:

Passport $ i (5 2

Passport number 7 5 : Passport issuance date 3 825K H B Expiration date 5 2(3:
Permanent Address < ffHtk

Address T4 : Postal Code HISIE 2L :
Mailing Addres 125 Hutik

Address T4 : Postal Code HISIE 2L :
Contact R 77 R

Primary J##L: Mobile FHL: Email Address ME#EHbbL:

RELATIONSHIPS 3£ /)82 B

Father 5%

First Name 47 : Famliy Name #: Country of Birth 4 [H: Email Address M4 ik :
Telephone Number 15 15: Occupation HRM: Employer Fft LA :
Level of Study % JJ7: College/Univerisity Attended Htisz K2%:

Mother £}

First Name %4 : Famliy Name %4:: Country of Birth tH 4 :

Email Address HEFEHu4E: Telephone Number Hi 155 (5 :
Occupation HR: Employer HiHRHA7 : Level of Study % )7
College/Univerisity Attended B {5t K 2%

Siblings b5 4H 4k

First Name % : Famliy Name %k: Country of Birth 4= [H:

Email Address MF 45 k- Telephone Number HLi% 5 15:

Others HAtE )&

First Name 4 : Famliy Name #: Country of Birth H4:[H:

Email Address MEFEHbL Telephone Number F 1% 535




Emergency Contact X244 A
Relationship 5 #1115 A K & First Name 44 : Famliy Name %:
Country of Birth H4E [ Email Address 46 ik« Telephone Number Hii% 51
Economic Support #E{LEFF SCReZEE: OKE OREE OkGBAK OHAh:

APPLICATION INFORMATION Hi {5 &

Applying as HiETIH ;N DOundergraduate AA%8}4=  Opostgraduate iff 78 4=

Academic Interest 1 EM IR 1:

Academic Interest 2 JEM AR 2:

Academic Interest 3 /FE% B JIRFE 3:
(EBrgmh. BG5S, EREEFS: BURZE i, ERgess, EREHY Sporm . BERRERY maEsEirm. BFRLR.

EFrK R BURGT TN, BAFIE. %, BUARRE. OEY. A PRI Miifbik BT . s TAEE s

. ZARESWE S, BESEAHA . EOCEF S . ST IR BT PE. D

Language i& 5

Primary Language Spoken at Your Home X FF 2 (& 5 -

If you speak any other languages, please indicate them below. 1 2% [1iEF, ELE FHIEN:

2

EDUCATION & {5 &

Please list your high school(s) and any universities you have attended

TG RN A b ke k H

School Attended #fl 52 518 44 Bk Date jiC IESE 4y

Reward and punishment record Z7& ¢ 5%

Hobbies & fF4Hi K

Student’s Signature 2#2E25 44 Parent’s Signature ZX K454

Date H #

Ouzhehua Education Investment(Shanghai)Co.,Ltd RRESMEZE# (L) HRAF Email: ozh@ouzhehua.org  Tel. 021-53833589



	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	undefined: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_22_2: 
	fill_23_2: 
	fill_24_2: 
	fill_25_2: 
	fill_26_2: 
	fill_27_2: 
	fill_28_2: 
	fill_29_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_21_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 


