附表二

	Color Photo


    Application for the Position of Foreign Teacher 

                                                            1. 姓                         名                            中文名                              

Family Name               Given Name              Chinese Name              
2. 性别        3.  出生日期     月    日    年   4.  出生地                

 Sex            Date of Birth   (M)   (D)19    (Y)      Place of Birth             
5. 国籍                  6. 护照号                       7. 母语                        8. 职业

Nationality                Passport Number                Native Language English   Occupation            
9. 婚姻状况                  10. 宗教信仰               11. 最高学历

 Marital Status                 Religion            Highest Academic Degree Obtained                       
12. 希望在该校任教时间

   Expected Duration at this university (from)              (to)              
13. 能否在晚上或周末上课                         (晚上)                         (周末)

   Accept to have classes in the evening or in the weekend (in the evening)            (in the weekend)            
14. 是否带家属                               与本人关系

   Any accompanying family members        If yes, what relationship                            
15. 本人国内家属永久通信地址One of your family members permanent mailing address in your country:                          
与本人关系                              电话                                  电子邮件地址

    The relationship with you                    Telephone No.                    E-mail address                    
16. 本人通讯地址                                                 电话

Your mailing Address                                           Tel. No.                       
17. 列出曾患有和现在患有的疾病        (过去)                         (现在)

   List any past or present diseases had /have (past)                          (present)          
18. 是否患过心脏病                                   19. 是否患过高血压          

Have ever got heart disease              Have ever had hypertension                  

20. 是否正在接受治疗                                 21. 是否定期服药

Any treatment                            Any medicine taken regularly                

22. 是否有药物过敏

Any antibiotics or other medications allergy      If yes, please list                                                  

23. 是否患过下列病症Have you ever had any of the following diseases or disorders?

   1) 毒物瘾Toxicomania: No  X  , Yes   ; 2) 精神错乱Mental confusion: No X  , Yes   ;  3) 精神病 Psychosis: No X  , Yes   .   

24. 是否有国际医疗保险

Any international Health and Accidence insurance covered                                              

25. 推荐机构或推荐人

Recommending agency or persons                                                    (Name, Address, Tel)

申请人保证 I hereby affirm that:     

(1) 上述各项所提供的情况真实无误 All the information in this form is true and correct;

(2) 在中国任职期间遵守中国政府的法律和学校的规章制度I will abide by the laws of the Chinese government and the regulations of Beihang University.

申请人签字                                                            日期

Applicant’s Signature __________________________Date                        

