Attachment 4:

B 4:_“MIIT - APT (FRIBETIRFRSFATIESR"
AR X F T (A F EINE FHIER

“APT-PEOPLE’S REPUBLIC OF CHINA SCHOLARSHIP PROGRAMME 2024” XI’AN UNIVERSITY OF POSTS AND

TELECOMMUNICATIONS SCHOLARSHIP PROGRAM FOR MASTER’S DEGREE

% /Family name
pomme | Y
Name in 4 /Given name Chinese name
passport B A
2 /Middle Name Photograph
EEE PERSEE
Nationality Passport No.
HAEHHA &F A H & 0 Male S2i&oMarried
Date of birth | /year /month  /date 47 0 Female RiEoSingle
HHEE My = fHE
Place of birth Religion Native language
IR EEIBITUEIEFNEE IE/Home mailing address and Tel:
T {EB{s7FNHBIE Present Position and Organization
Job Title :
Department/Division :
Organization :
Address :
Phone No :
Fax No :
Email :
B58eH
Language
o English O Chinese
Listening O Excellent O good O fair O poor O Excellent O good 0O fair O poor
Speaking O Excellent O good 0O fair O poor O Excellent 0 good O fair O poor
Reading O Excellent O good 0O fair O poor O Excellent 0 good O fair O poor
Writing O Excellent 0O good o fair O poor O Excellent O good 0O fair O poor




HEZH

Education

Year Name of Institution/ Place & Country Major Subject/ Degree

* The scanned copy of academic transcripts and details of subjects taken should be submitted

TEZH

Career/Work Experience

Year Organization Position Duties and Responsibility

Areato apply (3 years Master) *:
O Information and Communication Engineering O Electronic Science and Technology

o Computer Science and Technology * only one choice is allowed

ZERITRFIE ARYERMEIE/FBIE/Sponsor’s mailing address /Tel:

{FIEAZE=/Sponsor’s signature

* The sponsor should be the person who can give you financial support.

HREEFERLF/Family members

42/ Name X%/ Relation FEIEFMEE Tel. & Fax

I certify that the information given above is true and complete to the best of my knowledge. By affixing my
signature, I hereby agree that APT & Xi'an University of Posts and Telecommunications will not take any

responsibility for any results occurring from the incorrect information given by myself.

FH AR AZEF/Applicant signature HEf/Date




T KEBR(SHLAL R EHERF Recommendation by APT Member Country
(To be recommend by the APT Official Contact Point of APT Member)

Name: Signature:
Position: Official Stamp:
Administration:

Date:

Please submit Application Form with required materials (scanned copy only) to APT: ebc-c@apt.int

For any inquiries, please contact: International office@xupt.edu.cn , (Ms HE /Ms ZHOU) with copy to
APT: ebc-c@apt.int



mailto:ebc-c@apt.int
mailto:International_office@xupt.edu.cn

