Application Form
Lanzhou University 2020 Summer School


	Personal Information

	First Name
	
	Last Name
	
	Please attach 
your photo here
295x413, 300dpi,
 less than 40KB 
white background

	Gender
	
	Date of Birth
	
	

	Citizenship
	
	Passport No.
	
	

	Institution 
	
	

	Major
	
	Year Level
	
	

	Tel./Cell
	
	Email
	
	

	Health, Allergy, Diets

	Health 
	For those who have heart disease and abnormal blood pressure, please show below. 

	
	

	Drug Allergy
	Yes
	No
	If yes, please list the drugs you are allergic to
	

	Food Allergy
	Yes
	No
	If yes, please list the food you are allergic to
	

	Car Sickness
	Yes
	No
	Special Diets
	

	Passport 

	Please attach the
information page of your passport here

	[bookmark: _GoBack]C.V. (Please provide as an attachment) 



