Application Form for CCNU Scholarship
	Last Name
	
	First Name
	
	Nationality
	

	Passport Number
	
	Gender
	
	DOB(y/m/d)
	

	Intended Major
	
	Status
	

	Scholarship You Apply
	

	Address:

	Tel:
	Fax:
	E-mail:

	Self Statement:

Signature:


