2020 UMAP Program C Application Form 
	Personal Information
	Chinese name：

	Department/ Year/Class
	

	
	English Name：
（as shown on passport）
	Student ID Number
	   

	
	Gender
	
	Date of Birth
	(Y)  (M)  (D)

	Contact Information
（detailed）
	Phone number：
E-mail（Must be activated）：

	
	Emergency contact person
Name:
Relationship with applicant:
Phone number:

	Priority
	First
	School:

Program:

	
	Second
	School:

Program:

	
	Third
	School:

Program:

	Notifications for activity
	1.This activity is for personal research; students are responsible for preparing the plane tickets and insurance by themselves. 

2. Please follow the rules given by both schools, and will never damage the reputation of the schools mentioned.
3. To make sure of the safety of our students abroad, parents and students are willingly to inform us if one had a medical record of major illness.
4.Students must apply under the agreement of their parents.

□I have already understand and agree to the rules above. 
                   Signature of applicant：



	Personal information protection statement
	To cooperate with personal information protection law, the information that was provided by the applicant will be only use for this activity.

	Agreement of personal information usage
	I approve OIEIE to use my personal information above for this activity and only. 

Date and signature of applicant：


2
1

