No. _____________________

收表日期 ________________

(to be officially used only)

贵   州   师   范   大   学

GUIZHOU NORMAL UNIVERSITY

外 国 人 士 来 华 任 教 申 请 表

Application Form for Foreigners Wishing to Work in China

申请人认真阅读本表末页的注意事项后再填写下列诸项

Please read the IMPORTANT NOTES at the end of the form carefully before filling in the form.

	姓                         名

Family Name                Given Name
	照    片

Photo

	国籍  Nationality


	护照号码 Passport No.
	性别 Sex

男M□ 女F□
	

	出生地 Place of Birth


	出生日期 Date of Birth

         年       月       日

         Year    Month    Date
	

	最高学历 Highest Educational Level
	现在所在学校或部门 Current School or Place of Work
	职业或职务 Occupation/Status

	宗 教 信 仰/Religion
	通信地址 Mailing Address (电话Tel/ 传真 Fax/ 电子邮件 E-mail)

	永久通信地址 Permanent Address (电话Tel/ 传真 Fax/ 电子邮件 E-mail)

	计划在校工作时间 Expected Duration of Work at GZNU

从       年        月        日         至         年       月       日

From    Year      Month     Date        to         Year     Month    Date

	随行人员  Persons who will be accompanying you

姓名    Given Name     Family Name            姓名       Given Name        Family Name
_____________   ______________                  _________________   ________________

性别                                          性别

Sex           男M□     女F□               Sex             男M□      女F□
出生日期                                      出生日期

Birth date______________________________        Birth date__________________________________

护照号                                        护照号

PP#   ________________________________        PP#  _____________________________________

期限                                          期限

Valid until _____________________________        Valid until __________________________________


	受教育情况 Education

时间                   学校                        专业              学位

Dates Attended               School Name                      Major                Degree Earned

—————        ———————————         ————————     ————

—————        ———————————         ————————     ————

—————        ———————————         ————————     ————

—————        ———————————         ————————     ————

—————        ———————————         ————————     ————

	工作经历  Working Experience

时间                    任职单位                                 职位

Dates(from/to)                Employer Name, Address, Phone                     Position/title

—————        ———————————————————        ————
—————        ———————————————————        ————
—————        ———————————————————        ————

—————        ———————————————————        ————

—————        ———————————————————        ————

—————        ———————————————————        ————

	教学经验  Teaching Experience
List any professional or personal experience that demonstrate teaching ability and/or communication skills

——————————————————————————————————————

——————————————————————————————————————

——————————————————————————————————————

——————————————————————————————————————

——————————————————————————————————————

	其它 Other Information

身高            体重               肤色                 发色

Height________  Weight________    Complexion_________  Color of hair___________

个人病史 Do you currently have any health problems or allergic to any thing? If so, explain.

——————————————————————————————————————

——————————————————————————————————————

家族病史 Has anyone in your family ever had a nervous breakdown or been treated for an emotional disorder? If yes, please explain.

————————————————————————————————————————————————————————————————————————————————

国外保险公司名称 The health insurance company you have insured in your own country

________________________________________________________________________________

保险号The insurance number               保险期限Valid until

_________________________               ______________________________________


注意事项：（IMPORTANT NOTES）

申请人保证：1、上述各项中所提供的情况是真实无误的。

2、在中国工作期间遵守中国政府的法律和学校的规章制度。

3、任何人不得从事与来华身份不符的活动。
4、外教进入中国国境后必须提供保险公司出具的保险证明。
I hereby affirm that: 

a. All the information in this form is true and correct.

                  b. I shall abide by the laws of the Chinese Government and the regulations of GNU.

c. I will not engage in activities bearing no relation with my academic pursuit in China.
d. Foreign teachers should provide the insurance certification
from the day that they enter China.
申请人签字                                         日期

Signature of Applicant                                Date

（无此签名，申请无效）

(The application is invalid without signature)

注意：填写要字迹工整、清楚，在递交本申请表的同时，请按要求提供各种证明文件。

Applicants should write neatly and clearly and submit this form together with copies of all other documents required.
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