Form V.2013

HAEANRENESIE®IFR

Visa Application Form of the People’s Republic of China
(For the Mainland of China only)

B ALSIINSE. B, HRMEEARE. WEIES QAT XREXKREFEHTERE, REORTViEE. wHX5HA

TER, BEEL.

The applicant should fill in this form truthfully, completely and clearly. Please type the answer in capital English

letters in the space provided or tick (\/) the relevant box to select. If some of the items do not apply. please type N/A or None.

—. MA{EE Part 1: Personal Information

L1 k4
Full English name
as in passport

#: Last name

K- EE AT, REH

i a] 4 Middle name

RO R

4% First name

ﬁﬁE /Photo

Affix one recent color passport

1.2 x4z N/A 1.3 9L B F4 N/A photo (full face front view,
Name in Chinese Other name(s) bareheaded and against a plain
1.5 HAEHHA light colored background).
1.4 %5 S M F
HE] Sex IE 7 I:| % DOB(yyyy-mm-dd)
1.6 ﬂ?ﬁ@% o USA 1.7 %H E#E Former nationality(ies) N/A
Current nationality(ies)

L8 AR BN B)

Place of birth(city, province/ state, country)

I:' A 7B A Company employee

1.9 SHE A RIESTE N/A
Local ID/ Citizenship number
1.10 3B /RATAE AR [[] 432 Diplomatic [ ]2%. & RService or Official
Passport/Travel document type E 38 Ordinary Dﬁ;ﬁﬂ,ﬁlﬁﬁ:(%ﬁﬁ%) Other (Please specify):
111 [R5 1.12 2R B3
Passport number Date of issue(yyyy-mm-dd)
113 ZR MR USA 1.14 R B #
Place of issue Date of expiry(yyyy-mm-dd)
[ ]® A Businessperson [] #i/B4EW R Former/incumbent member of parliament

HRAL Position

D?ﬁ'ﬁk 5 Entertainer D FI/BEEUR E & Former/incumbent government official
I:l T A\/&R K Industrial/Agricultural worker AL Position
1.(135‘r flﬁ ﬁg%ﬁ?\% [O]%%: Student [] % A Military personnel
Current [ ]34 A& Crew member AL Position
occupation(s)
[[]& & Self-employed [ ] EBATHLAN R NGO staff
D?ﬁik Unemployed D SFE\ L Religious personnel
I:li%ﬁi Retired D FrE ML A G Staff of media
Dﬁf@,(ﬁ%i)ﬁﬂﬁ) Other (Please specify): Educator
116 ZHEEE [O]#5£ Postgraduate []x2 College
Education Dﬂif@,(’%ﬁﬂfﬁ) Other (Please specify):
By 8 BRRHIE
1.17 THEBpr /2248 | Name Phone number
Employer/School bk R BTG
Address Zip Code
Hh [ B S KR %15 3t 4K /Pagelofd



1.18 FREEHEHE 1.19 HRBRIG
Home address Zip Code
1.20 L35/ FHL 1.21 T HRAE

Home/mobile phone number

E-mail address

1.22 BRI Marital status

I:l E.4& Married IE B 5 Single I:l

HAt Other(Please specify):

1.23 EEFEER,
REER. T&.
SRS, TT A 4R)
Major family
members(spouse,
children,
parents, etc.,
may type on
separate paper)

42 Name E4& Nationality

Bk Occupation K% Relationship

USA

USA

1.24
ERBEANER
Emergency
Contact

"

Name

FHhl

Mobile phone number

HHEAKRR
Relationship with the applicant

1.25 H1E N\ BB SAERS TR i B KB X. Country or territory where the

applicant is located when applying for this visa

USA

. J®4T{E 8 Part 2: Travel Information

2.1 FIEASEH
Major purpose
of your visit

[] &M Official Visit

D & Tourism

[O] %, %%, il Non-business visit
[] k% 5 Business & Trade

[] AA503# As introduced talent

I:I WITIRSE As crew member

[ #wst. 9%, HRASRAR
As resident diplomat, consul or staff of
international organization

I:l KAJES As permanent resident
[] =& work
I:l %% As child in foster care

I:l &% Transit

] EgsmeEsh EARRE A+ EAAE G SEHKI
AME A Short-term visit to Chinese citizen or foreigner
with Chinese permanent residence status

[] 5hEARRE EAREAAEHREHSAEA
FEEFIE JE ®#8:3180H Family reunion for over 180
days with Chinese citizen or foreigner with Chinese
permanent residence status

[] EfsEE T, 2ISHhETEEREEHK
AME AN Short-term visit to foreigner residing in China
due to work, study or other reasons

[ REREAETE, 2SR+ EERIMEA

As accompanying family member of foreigner residing
in China due to work, study or other reasons

D SEHI%ES] Short-term study for less than 180 days

[] €825 Long-term study for over 180 days

As journalist for temporary news coverage

] ShEFEE BH AL E

As resident journalist

FHAh & BH)Other (Please specify):

2.2 THRINR RS
Intended number
of entries

—R(BZERZ B 3 4~ HFE ) One entry valid for 3 months from the date of issue

“REZERZ HE 3-6 ™~ B E30) Two entries valid for 3 to 6 months from the date of issue

[
[
[
[

HELZIR (BZRZ BE 6 4~ HE %) Multiple entries valid for 6 months from the date of issue

[l

—EZ IR (A% RZ BH 1 530 Multiple entries valid for 1 year from the date of issue

[] HAf (EBLH) Other (Please specify):

2.3 REHEMRHRS Are you applying for express service?
H: MBREAEHF T R, KA.

Note: Express service needs approval of consular officials, and extra fees may apply.

[]&Yes [O]% No

2.4 FRATEI B RALIE A B K 5
Expected date of your first entry into China on this trip (yyyy-mm-dd)

2014-06-02
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2.5 FHTEF R RELEE R KR

30
Longest intended stay in China among all entries Days
H#] Date VEAH ML Detailed address
2014-06-02 Central South University of Forestry and Technology,

2.6 EEHEENT s No498 South Shaoshan Road, Changsha, Hunan, P.R. China 410004
GRS,
FIH A4REE)
Itinerary in
China (in time
sequence, may
type on separate
paper)
2.7 e AREAEH BRI B o i
Who will pay for your travel and expenses during your stay in China? Central South University of Forestry & Technology

faﬁfﬁg% Central South University of Forestry & Technology

" Hufk No0498 South Shaoshan Road, Changsha, Hunan, P.R. China 410004

2.8 B35 YR Address
BMEANER
Information of BERHIE 86-0731-85623293
inviter in China Phone number

SHEBARR Sister University

Relationship with the applicant

29 REEZFBITESIE? WH, HRIIRIE— KRG EZIER R
[ f0Hh . Have you ever been granted a Chinese visa? If applicable,
please specify the date and place of the last time you were granted the visa.

2.10 &2 12 AN A oA M E M E RS X

Other countries or territories you visited in the last 12 months

=. HAHZEITN Part 3: Other Information

3.1 27 BT BRI SR s E B VT AT R 7

Have you ever overstayed your visa or residence permit in China?

[]R& Yes

[O] & No

3.2 BB BEPIELS R P ESUEBREAE LA P E?

Have you ever been refused a visa for China, or been refused entry into China?

D%Yes

@@No

3.3 BREESESHMERFREILR?

Do you have any criminal record in China or any other country?

D;’%Yes

@§N0

3.4 BREAEUT/—FET Are you experiencing any of the following conditions?
(D™ BN ##EES Serious mental disorder

@ty %5 % Infectious pulmonary tuberculosis
AWhEAEEA L T A K HAMEYSR Other infectious disease of public health hazards

D%Yes

@@No

3.5 3 30 H W R B I RAT 5o & e i E X B X ?

Did you visit countries or territories affected by infectious diseases in the last 30 days?

D;’%Yes

@?:‘?No

3.6 IARXT 3.1 B 3.5 KUE—N G EFR, HETHEHDH.

If you select Yes to any questions from 3.1 to 3.5, please give details below.
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3.7 MREARRY K%L T IRIR H H At 52U IR IR, H7EhER S 4530

If you have more information about your visa application other than the above to declare, please give details below or type on a
separate paper.

3.8 WHE AR P REIT ASHIBEA—FRT, BEEETARSISE FTEHFES BT AS B . If someone else travels and shares

the same passport with the applicant, please affix their photos and give their information below.

BTN 1 BTN 2 BTN 3
Person 1 Person 2 Person 3
BITAEE
Information WA Tl WA Tl B Tt
Affix Photo Affix Photo Affix Photo
here here here
i
Full name
5
Sex
4:H
DOB(yyyy-mm-dd)

M9, 7B K34 Part 4: Declaration & Signature
41 REY, REFABSFEBLETTAZER, FRERATERS SR ER N E AR —VIERER.

I hereby declare that I have read and understood all the questions in this application and shall bear all the legal consequences for the
authenticity of the information and materials I provided.

4.2 REM, ERBBE. FREMAMHEIE. ANBREULGRH. FERASEHAEERRE, EAARE. RIFETAZEY
] BB BB R A B E AN E

I understand that whether to issue a visa, type of visa, number of entries, validity and duration of each stay will be determined by
consular official, and that any false, misleading or incomplete statement may result in the refusal of a visa for or denial of entry into
China.

4.3 REM, REHEHEE, FHANERE D EZETE W RFEEANS.

I understand that, according to Chinese law, applicant may be refused entry into China even if a visa is granted.

) EEASSR B
Applicant’s signature: Date (yyyy-mm-dd):

F: K18 B S HABREAT BB LT AREE. Note: The parent or guardian shall sign on behalf of a minor under 18 years of

F. AREBERIEE LT NS Part 5: If the application form is completed by another person on the
applicant's behalf, please fill out the information of the one who completes the form

2 5EY
5.1 4 Name S '?EF%_A%.% .
Relationship with the applicant
5.3 bl Address 5.4 .35 Phone number

5.5 7 B Declaration
TR A N EARYE s A ESR T U BEER, 9 BiE AN BRI RIAR T TES N AR IR.

I declare that I have assisted in the completion of this form at the request of the applicant and that the applicant understands and
agrees that the information provided is true and correct.

RIENZ 4 /Signature: H#i/Date (yyyy-mm-dd):
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