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                                                      中葡携手医药卫生管理硕士留学项目


Master of Science Application Form

School of Humanities and Management,

Southern Medical University

No.1838 Guangzhou Dadao Bei, Baiyun, Guangzhou

Phone: 020-62789516/020-62789481


E-mail:  maqinning@smu.edu.cn
Website: http://portal.smu.edu.cn/ibs/
Section A: PERSONAL INFORMATION

Family name:  ______________________________________________________

First name: ______________________________________________________

Male / Female : __________       Marital status: Single / Married: __________

Date of birth: __________ (day) __________ (month) _______ (year)

Place of birth (City, Country):  ________________________________________

Current mailing address: Street: __________________________________

City: ________________________________ 

Country: _____________________________

Mobile: ________________________

Personal e-mail: ______________________________________
QQ: ________________________
Wechat: ________________________
Section B: EDUCATION BACKGROUND
List in chronological order the post-secondary institutions you have attended. Copy of highest degree diploma required.

	Year
	Institution/University
	Location
	Degree
	Major

	From___

To_____
	
	
	
	

	From___

To_____
	
	
	
	


Section C: EMPLOYMENT RECORD 
If you have graduated and worked, Please complete the Blank below.

	Year
	Company
	Position

	
	
	

	
	
	

	
	
	


Section D: ENGLISH LANGUAGE PROFICIENCY 
If you have ever taken the following English tests, please fill in the following items.
  CET-4   Date: ___________   Score: ____________
  CET-6   Date: ___________   Score: ____________
  TEM-4   Date: ___________   Score: ____________
  TEM-8   Date: ___________   Score: ____________
  TOEFL   Date: ___________   Score: ____________
  IELTS    Date: ___________   Score: ____________
Section E: STATEMENT OF PURPOSE 
What are your reasons for choosing to do a MS degree? Why have you selected the Joint Master Program held by SMU and ISCTE-IUL? (at least 250 words)

Section F: DECLARATION: 
I certify that the answers and other information given in this application are correct and complete. If my application is accepted I undertake to observe the Southern Medical University regulations, to ensure full payment of fees and to accept all liabilities. 

Signature of Applicant: ___________________________
 Date: __________________

CHECKLIST:

Before submitting your application form, please check that you have included:

· Fully completed and signed application form 


· CV

· Copy of highest degree diploma

· University Transcripts
· English Proficiency Transcripts

