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APPLICATION FORM 

FOR CHINA TCDC TECHNICAL TRAINING COURSE 
                                               

I.  Name of the training course:                                             
   Name of the course organizer:                                                          

                                                                                  
Address:                                                                    

                                                                                      
Telephone:                              Fax:                               
E-mail:                                                               

II.  Personal Data 
1. Surname                                                           

Given Name                                                      
2. Gender            3. Date of Birth                               
4. Place of Birth                                                     
5. Nationality             6. Religion                               
7. Marital Status                                                     
8. Health Condition                                                 
9. History of transmitting disease:    No    Yes           
(If yes, please specify)_____________________________________________________ 
______________________________________________________________________  

10. Mailing address    __________________________________________________ 
                  _________________________________________________ 
                  _________________________________________________ 
                  _________________________________________________ 

Telephone _______________________ Fax _______________________________ 
E-mail                                                               

11. Permanent address ____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
                                                                      

12. Person to be contacted at home in emergency 
Name                                                                              
Address                                                                               

                                                                                
Telephone                               Fax                                          
E-mail                                                            

 
 
  Photo 
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13. Person to be contacted in China 
Name     _______________________________________________________ 
Address   _______________________________________________________ 

_______________________________________________________ 
Telephone  ___________________   Fax ____________________________ 
E-mail                                                           

 

14. Statement of present work 
Name of institute ___________________________________________________ 
Position held ______________________________________________________ 
Date of appointment ________________________________________________ 
Brief description of duties ___________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 
15. Previous employment history 

         Date         Position       Brief Description of Duties 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 

 

16. Educational and/or professional qualifications 

         Date         Level            Awarding Institution 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 
____________ ________________ _______________________________________ 

 

17.  Language Proficiency 
Mother Tongue _________________________ 
English proficiency (Please tick):  

Excellent       Good         Fair          Poor 
Reading:                                                   
Listening:                                                  
Speaking:                                                  
Writing:                                                    
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18.  State why you wish to attend the course and indicate the practical use of the course 
for your work in the future. 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 

III.  Liability 

I fully understand that the course organizers do not assume any liability for risks of the 
course participant such as loss of life, accidents, illness, loss of property, theft, etc. 
 

IV.  Personal Statement 
I certify that I have answered the above questions truthfully and completely to the best of my 
knowledge. I agree to report any relevant alteration in the information given above. 

 
I pledge to observe all the Chinese laws and regulations and will respect the local customs 
during my stay in China for the training course. 

     ____________________               Date _________________ 
     Signature of Applicant 
                                   
V.  Endorsement and Recommendation of the Nominator                  

1.Name of Organization    ______________________________________________ 
                        ______________________________________________ 

    2. Recommendations       ______________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Name (of person signing)   _____________________________________________ 
Position _____________________________________________________________ 
Name of Organization __________________________________________________ 
Signature or Official Seal _______________________________________________ 
Date  ______________________________________________________________ 

 

 VI. Endorsement and Recommendation of the Economic and Commercial 
Counsellor’s officer of the Chinese Embassy. 

______________________________________________________________________ 
______________________________________________________________________ 

 

   Signature or Official Seal______________________ Date _______________________ 


