Application Form for Graduate Admission International Program in Caring Science
Between Lishui University, China & University of Gävle, Sweden

Applicant’s Photo

Instruction: 
1. Fill all information with typewritten / block letters
2. Check  in the block that match your information



IDENTIFICATION OF THE APPLICANT

Title: 		 Mr. 		 Mrs.	                   Ms.
First name: 												
Last name:												
ID card/ passport number:										
Nationality:					Religion:						
Marital status:  Single	 Marry	 Other (specify)					
City of birth:						Country of birth:				
Date of birth (DD/MM/YY):					Age:				
Applicant’s permanent home address:																					
Home phone:				Mobile phone:			WeChat ID		
E-mail: 												

CONTACT PERSON IN CASE OF EMERGENCY

Name:													
Telephone:												     
Address:																									
EDUCATION BACKGROUND
(Beginning with most recent institution you attended)

#1
Name of institution:											
City:													
Country:												
Major field of study:											
Duration of study: from year 			to year 						
Degree’s abbreviation										

#2
Name of institution:											
City:													
Country:												
Major field of study:											
Duration of study: from year 			to year 						
Degree’s abbreviation										

List any relevant awards, publications, scholarship, honors held
																																																																	






CURRENT OCCUPATION AND POSITION

Occupation:												
Position:												
Name of workplace:											
Address of workplace:																							
Telephone:												
List chronological record of work experience (include part-time experience)

#1 Position:												
Name of workplace:											
Duration of work: from year 			to year 						

#2 Position:												
Name of workplace:											
Duration of work: from year 			to year 						

#3 Position:												
Name of workplace:											
Duration of work: from year 			to year 						










STATEMENT OF PURPOSE

Please briefly describe your reasons and your goals in applying for your field of study.
																																																																																																																																																																																																																																																																																																											





PROOF OF FINANCIAL SUPPORT

Please specify organization and attach document signed by your sponsor
																																																																																																																																																																																																																																																																																																																																																															


ALL APPLICANTS MUST READ AND SIGN THE FOLLOWING STATEMENT:

	I certify that my statements given in this application together with all supporting documents are correct and true.






Signature of applicant _______________________________Date ____/_________/_______




[bookmark: _GoBack]RELEASE OF INFORMATION
All information provided on this application is subject to public disclosure unless otherwise authorized by the applicant.
Please check the appropriate box   		 Yes      		 No 

