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北京化工大学  
Beijing University of Chemical Technology（BUCT）
International Exchanges and Cooperation Department, Beijing University of Chemical Technology, Beijing 100029, China
Tel: 00 86-10- 64434754, 64451480- Fax: 00 86-10-64423610, E-mail faoffice@mail.buct.edu.cn

2012 APPLICATION FORM 
TRAINING PROGRAM ON CHEMICAL ENGINEERING FOR AFRICAN COUNTRIES
	Passport Name
	Full Name – (English): 

Family Name: 

Given Name: 
	Photo



	
	Full Name – (in Chinese, if any): 
	

	Gender:

Male：  □ 

Female：□ 
	Nationality: 
	Marital status:   Married：□
Single： □

Other： □
	

	Passport No.
	Passport valid until 
	

	Date of Birth:
	Place of Birth: 

	Present Address: 



	Tel: 
	Fax:
	E-mail:          @

	Permanent Address and phone number: 

 

	Contact person in case of emergency:

Name:                                      Relation to you:

Address：

Telephone:                                    Email:  

	Highest Educational Degree Achieved: 

	Where do you work or which school do you study in before you come to BUCT:


	Occupation or Status:

	Education Background: 

	Name and location of Institutions


	Years Attended 

(from/ to)


	Fields of Study 


	Diploma or Certificates Obtained or to obtain 



	Employment Record:

	Name and location of Employers


	Dates attended 

(from/to)


	Work Engaged


	Posts held 



	Language Proficiency: 

	Chinese   Excellent □    Good □     Fair□     Poor □   None □

	English   Excellent □    Good □    Fair□      Poor □   None □

	c) Other Languages:

	Study or research plan for training in China (no less than 800 words), Please attach an essay.


	Academic Papers, Writing & Art Works Published: 



	hobby and/or special skills:

	Have you ever Studied or Worked in China? 

Yes: □ Institution or Employer: _________________________________________________ 

Time in China: From: Year_____Month _____To: Year_____Month ____ 

No:□ 

	How do you know this program?

	Please Specify the Organization or Person Recommending you for this Program: 



	The Guarantor Charging Your Case in China: (If any)
Name:_______________________________ Tel:_________________ Fax:_________________ 

Address:_________________________________________________________________________________ 



	Current Correspondence Address/Telephone in China (if any):



	Family Members of the Applicants: 

Name:              Age:                    Employment: 

Spouse:    __________________________                                                  

Father :    __________________________                                                  

Mother:    __________________________                                                  

	I hereby affirm that 

1. All information and materials given in this form are true and correct. 

2. During my stay in China, I shall abide by the laws and regulations of China and the rules and regulations of BUCT.
3. I shall return to my home country as soon as I complete my scheduled program in China, and will not extend my stay without valid reason.

4. If I am judged by the Chinese appropriate authority as having violated any of the laws, regulations or rules of China or BUCT, I will commit myself to the decision by the BUCT regarding suspending or withdrawing sponsorship on my study, or imposing other penalties.

Signature                              Date                  



	 Please send the following materials together with this form to BUCT：
（1） curriculum vitae
（2） official certificate of your highest education ( notarized photocopy) 

（3） study or research plan for training in China 

（4） recommendation letter from National Authority for implementation of the Chemical Weapons Convention 

（5） photocopy of your passport 

（6） photocopy of Foreigner Physical Examination Form

	Note: Please email or fax the completed Application Form and other required application materials to the University. An Admission Notice and a Visa Application Form (JW202 Form) will be forwarded to you only when your application made it successfully through the selection process. 

Applicant’s Signature:                               Date:                      
（The application is invalid without the applicant’s signature）

Wish Your Application Successful！
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