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BFHHE
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REFCAGHIES =]
= FrtE
Gender T3
) NIA O Male () Female Postal code
Date of birth * WB RS
HEHRH Country *
Select  i&China _:
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Sselect  FEE{D W

How did you learn about our program? *
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My account Log out

MY ACCOUNT

Account information *

Picture ©

=

Requested Faculty (Department) to Visit at Technion

YRR 5] IEHRR jpg (40.64 KB)

gt EAEUEAHRR |, BTSN, S LS

- None -

Requested Semester for Visit

XEARE

- None -

Specific Dates, From:

XEARE

to:

REAEE

Already contacted a host at the Technion

O NIA O No O Yes XEBEAHE
First Name *
IXBIEEFHE
Last Name *
IXEEIE RS
Gender
ONA @ Male O Female {5

Date of birth *
HEFAH

Passport Number *

HPIRSHS , RGP REINESREEE LN T |
FEIHPRSEEERN

X B FE V|

Country code *
+86

PEE+86

Country code *

colleague

Home phone/ Landline *

V|| 7540eammmT
X EFLA0E LI

Mobile phone/Cell-phone *

+86 V| 12cememm———

Residential Address

Street *

ER@E (8, ME, [HES)

City *

Shantou

k&

FPostal code

212063

HBBRAS

Country *

china  HE v

State/Province

Guangdong

&t v

How did you learn about our program? *

BB LAEAHBAE S R ? ( Bk ) v

Technion International will keep all of the personal
information disclosed in this application form strictly
confidntial.
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REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

PERSONAL INFORMATION b EDUCATION STUDENT PROFILE RECOMMEMNDATIONS PAYMENT

The changes have been saved.

Personal Information
Correspondance Address

YOUR PROFILE DETAILS
Emergency Contacts city REINE |, ALAE

Program BSc in Chemical Engineering

BREEAT
Shantou
Family Information
Country
Language Proficiency ching
State/Province
Health Declaration Guangdong

First Name:-S=T

Last Name: SFg¥—
Birth Date -CE=agysT =

Would you like mail to be sent to a differant

address? * n~S2#amE

Gender: e
w Mo N
—i%No |, INERIEYesHEHE
Residential Address: Ssss_ O Yes SBAMNFHE—PEE NN
Shantou , Nationality *
Home phone/ Landline: +86-75455200A i EE

Mobile phone/Cell-phone: +86-12CEaeaErs

Additional Citizenship

- None -
Afghanistan PEASTFNEESE &
Aland Islands FrLLXEi%&None v
Albania
Skype ID
B SkypecERET LUBMXE

rANext Tabi A T—HE FESED



REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

PERSONAL INFORMATION | JSalilefNlelY STUDENT PROFILE RECOMMENDATIONS PAYMENT

The changes have been saved.
Personal Information Is there any one in Israel we may contactin
In case of emergency please notify

case of emergency *

= Contact ] EREREKRIE ? ® No  —#@¥%No , INSRikYesHiE ,
FirstName ® gl Qaeak iz O Yes FREFE MEELEELIBSIRNESIRR
hobiE BRANBRS
Family Information
Last Name *
Language Proficiency PRI
Area Code* Phone*
Health Declaration 186 754 TS EREE
EEXSHLN0ARS
Email *
BRARARIERFHBHE , FRERE CRYBB-MIBTE
Relation
MECHXR , —EFathersi&Mother
Country
china  FTEEER
mNext Tabif N TF—m
Joohen mPrevious TabE| E—mW

Technion International will keep all of the personal information disclosed in this application form strictly confidntial.



REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

PERSONAL INFORMATION ’- EDUCATION STUDENT PROFILE RECOMMEMDATIONS PAYMENT

The changes have been saved.

Personal Information

First Legal Guardian Second Legal Guardian
BN | XEROEILARIE ,
EHcigeaty £ antet Full Name * Full Name {BHi FEEEETE
F—EFARNSS (H15) BRPARSE (HE)

Family Information

Relation To Applicant * Relation To Applicant
Language Proficiency father HMEBARRR

Email * Email
Health Declaration W A BOER RS

Area Code* Phone*® Area Code Phone

86 |v| Tocemess  HBIE +86 |

[] Guardian's Address (if different from yours)  §NERWSH A BHEHHNER B ANAE , IPaE
DI |, PRSI

S s eprevious TabigE F—3R AiNext TabA T— B

Technion International will keep all of the personal information disclosed in this application form strictly confidntial.



REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

EDUCATION STUDENT PROFILE RECOMMENDATIONS PAYMENT
The changes have been saved.

Personal Information
Language knowledge

Emergency Contacts

Language * SMEIRE , IHERVR
English

Family Information

Understand * Speak * Read * Write *

St Wl | 5t | | 5t v | B v

Clear M. 8. [k, S{ENmgeh , BB CiKE
mClearighk. BB #EStrong (3 ) . Moderate ( & ) fWeak ( 55 ) hiE—In

Health Declaration + Add another Language

MFRTEERMES , TR +E |, ARRESES

-Previous Tab Mext Tab

APrevious TabigRE F—m& mNext Tabi A T—]R

Technion International will keep all of the personal information disclosed in this application form strictly confidntial.



REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

PERSONAL INFORMATION h EDUCATION STUDENT PROFILE RECOMMENDATIONS PAYMENT

The changes have been saved.

Personal Information

Emergency Contacts

Family Information

Language Proficiency

Health Declaration

Health

| am of good health and am not suffering from any illness. *

Yes S{rERTTESS | iYes -

| am currently not receiving medical care/ treatment. *

Ves HileEESaary , kyes v

| am not and never was addicted to drugs or alcohol. *
ves SR L NEELERE | ikYes v

| was never hospitalized. *

Yes gk |, i&Yes v

| have lEﬂminﬂ disabilities *
Mo IREFEGaEREES |, ENo v

Please Mote: You might be required to send a full diagnosis of any (if existing) learning disabifities and
accommodations certificates directly to the guidance counselor of the program. This information is mandatory in order
to approve any testing or special studying conditions at the Technion. Technion provides special accommodations for
siudents with learning disabilities and views them as equal students on the condibion that they provide a full diagnosis
from their home country. The detailed information in the diagnosis will remain confidential and will stay in the hands of
the student counselling services of the Technion alone.

| received psychiatric/ psychological / counseling services *

NO EEESHOESST |, iENo v|

| received academic accommodations in school with/ without a diagnoses (for example:
extended exam time). *

No FZWrHEEHRAEEK |, iENo v|

Dietary Restriction *

No SRR ER , iENo v|

Upload Notify docs

o L
| REBEEEE , MELEIL HERRE s | upload
If you were hospitatized more than once, please attach a document to this formn indicating full details regarding your

hospitalization ]ZFFJFﬁiMMB
Files must be less than 2 MB. iﬁmﬁm&

Allowed file types: doc docx odt xls xisx zip pdf

@ Mark: | hereb'y verity that the information | pmvided I5 accurate to the best of my HHGWIE[IQE. =i
| hereby declare and confirm the above information s accurate. | fully understand that all of the information | have
provided 1s comect and compleie to the best of my knowledge, and that no information has been withheld. |
understand that if this is later shown not to be the case, it may result in my suitability for the activity being
withdrawn. | understand the risks associated with the activity. | am aware that | must inform the program organizer
or the guidance counselor if there are any changes in my emotional condifion, medical condition or disability while
at the Technion

miPrevious TabigE F—m

Save and go to next step

RESEEHETHREAN TR




REGISTRATION TO: BSC IN CHEMICAL ENGINEERING

FPERSONAL INFORMATION EDUCATION h STUDENT PROFILE RECOMMENDATIONS FAYMENT

Registration form User: eric1975@vip.qq.com has been updated.

High School

Standardized Test Name of High School *
PEEF (HHE)
Street
chigil , BT
City *
Shantou BrEkTS
State/Province
FREEE{H ~
Postal code
PEHFERTS , AR
Country *
China =5] 53| v
Contact Person
PEFHRRA , BRAXELHS , BOUE , SRS
Email
SRR A RIE TR
Area Code Phone
Select  #%+86 v| EBiESHE , XEFLN0FEE
Date of commencement of studies ~
s v FHAEPEIINEE
Date of completion of studies *
V] 2015 V] et
Language of instruction *
Chinese, Simplified §hi=1] " N =Ry v
Type of school *
Public School DI, FAZ (B ) ERREER 7 v
Please attach a copy of your transcripts * =7
Remove Sl sper ()15 docx BRFEPEN S —HMEE
If needed, please attach an additional copy of your transcripts
| MR EEET—FORN , XEALLEEREGR 3% || Upload
Files must be less than 2 MB S NAHET2MB
Hlowed e ypes docdockpdt SriESOIVEWord XOR4EREPDF , FEM. ERMTETUSS
== Add another High School i e sk
INRER RS (NS ) | EXERNE _FEPRER
11th Grade Results 12th Grade Resuits
1IFERES "  XEERFIHETIRASE 12640MER= | REERFIHE=RHIRMRESE
11th grade or its equivalent 12th grade or its equivalent
He | QLXPENREINS , Mathematics Mathematics
A, MRATEABCS
SR RO BT RIS AF 2F
A HEBS LGRASAE  Ageon et
B—H,
A% A%
Calculus Calculus
i) s
Physics Physics
YER Y
Chemistry Chemistry
= =
English English
Ea 356E

ANext Tabi A TFT—R LEGED

Back step - waming, will not save the page! [EB=VEESE E Rl st c s S oA




High School
Standardized test

Select Test ™
Gao Kao % e E
Gao Kao ID number

SEEERIS
Chinese score

1B RkEk
Mathematics score

Hr pksk
English score

HRALESE

Comprehensive Science score

ERLRARER

Composite score
XA
Scanned copy of the test transcript
| ﬁ#mﬂﬁ ( Jﬂﬁﬁ ) k% P, . Upload

aTa]

Standardized Test

sent directly to our mailing address

T
f:l

than 2 MB
le types: pdf jpg

Total score

%R

If a standard test for college\university exists in your country and you took it, please write the name of the

test and the grade you received out of the maximal grade. il %ﬂui’ﬁﬁﬂﬁﬁﬁ#ﬁ (%OSAT) ,
EXBFIMER == Add Standardized test

ﬁﬁéﬁﬁﬂlﬁlt—fﬁ ' Jﬁﬁéﬁﬁ{%ﬁ#ﬂ)\?ﬁ

0 | Save and go to next step

Back step - waming, will not save the page! [FESi=roT= = W=l wers 7




X8 FEAERD
CV/Resume * WTM ; lﬁﬁm “BiR

RESHOVE _JLJE Eﬁ%ﬁ]&ﬁﬂi o f.lﬁ ¥,
Study Profile EEFE{_JHE@H_.IH# 48RS, 2IN7HARE
You may Download Example of CV Form here s i i HBiREE |, SEH B

Parental Release Form (For Applicants under 18) 88 HESICIITER ( B4& #1885 AEE)
m Techmerintemcanausammise pdr AOEIAMBH T 2860 , mERRGEE < BiR
BEA" AILMGREERE | 1Yy, &5, QisLEE

You may Download the Parental Release Form from here

Motivation letter (In English only) * Eitﬁ)\fﬁﬁm
A i e TR e HTENRRRT , SR ERs
650 ﬁ%ﬁiﬂﬂﬁ%ﬁ}z |

nore INsKgnt 2k

T
E
T
U
I
T
1
Lt
=
[45]
T
1
-
L

:’2

Suggested topics for the Motivation letter:

A_ Evaluate a significant experience, achievement, risk or ethical dilemma you have faced and its impact on
you.

B. Discuss a personal, local, national or international concemn and its importance to you.

C. Discuss a person who has had a significant influence on you and describe that influence.

D. Describe a character in a novel or other creative work that you most relate to and why.

E. Explain how Israel has affected you and why studying and living in Israel is something that is of interest
to you.

F. Describe developments in your life that have sparked an interest in leaming at the Technion.

G. Topic of your choice.

Jor A=t SN S (R Next Tab

Back step - waming, will not save the pagel ROTeEEER F—F , AR{ERFASHEET!



Documents

Study Profile

English Profiency Test

Select Test

Shantou English Learning Center test R, FEEalcuhs EI
Oral Test
6 CiERESR

Writing Test

G
FUXRERMREEE |, F‘E Remove English fest

== Add English test

MBS T AL SHEM , TEKEHIEE
| Pievious Tab Ty oY i LYot 2 N Sl Save and go fo next siep

S{ERSk

Back step - waming, will not save the page! RO BEHER F—F , X—RERASEE!




Recommender *

R | AR ARIIBRE AR
Zla | Rte X —HpHHAHE
A RTHEFA LGRS HE
ROUETEF SRR FE.  BlTRTLAA
ENXEE iR, BEIESFR
EFERBF XS e,

Back step - waming, will not save the pagel

First Name ©

PFMNEFARSZFHE

Last Name *
FE—MNEFARNERHES
Email *
B MNEFEARB T hRE

Area Code

+56 1P ERCES

Phone *

v BiESE, REETEEE , KEFLN0RHEE

Please upload recommendation letter

Remove BEp

First Name *

B MNEFANS S

Last Name *

BMNEFARBFHE

Email ~

BoMNEFANS TS

Area Code *

66 P

HERE—HHTFE

Be#E7docX SRRV |, S R EE

Phone *

v miEem, nREEEEE , REFLN0FRE
SR

Please upload recommendation letter

Remove e

___ EEEEREYN, BN RS

R BEHBGHRAT | BE E—5

REGFRRFHENT—

Save and go to next step



Shopping cart contents

Product Price Quantity Total

Registration fees $50.00 1 $50.00

Order total $50.00

Confirm details

Date *

FIRBBENES , BELEREEEY , £ T EQEHREIA

[] I confirm *

P R e T PR s iy B ¥ a e o o Fi s al s g el ST I [P a— 1 i F o | . - el N b 1 ~ i ki e,
| cerify that | have answered the above questions ruthiully and completely 1o the best of my Knowledge. | agree to report any relevant changes in the information ghre
above. | acknowledge tha ; of inaccurate information cou pardize my application for admission to the Technion. | agree that this application and
accompanying documents shall be stored in the Technion student record data bank

And | certify that i read and understand The Payment Portal agreement

BE2n6A i s, IFEERESENEY , X—IFBE , F2ine B M. BiEHTechnionEREEINRES ,
BEf&Cance iREMF{EETE ARG EEEH HRA FTARBRERA TP HEER

Cancel and Back to your account Continue to next step
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g TECHNION INTERNATIONAL

Israel Institute
of Technology

Review order

PERSONAL INFORMATION EDUCATION

Review your order before continuing.

Shopping cart contents

Product

Registration fees

Confirm details

| confirm: Yes
Date: 19/06/2015

STUDENT PROFILE

Price

$50.00

My account Log out

RECOMMENDATIONS PAYMENT

Quantity Total
1 $50.00
Order total $50.00

Payment

@ Tranzila payment

AR, MBI EEUERA RSN T |,

WERATIS | BT  MXEIRESE I

J=r oyt I A pE .S 4=2 Continue to tranzilla to complete your purchase




H‘@SECUEE‘

GLICE TO WERIFY

Safe Shopping - This page is PCI-DSS Level 1 compliant and protected by SSL with EV certificate

\°F TECHNION INTERNATIONAL

Israel Instiwute
of Technolagy

Order 355 at Technion International - Registration system

Total Amount 50 $
SRR, BENHE , B-REAVISAzkMasterCardifGBEAE+
{ ia _ Full Name® HEE2E, Wﬁmmﬂ_ﬁ
Technion international - E TR
2.2:1515305?? l;e;:glninﬂ City, Haifa S @E : WHEHEEF #].Ei‘-i
Phone; 972-4-829-3325 PR skt
Elr}:‘l:a"??z-?.?-ﬂﬁ?'-1 g52 | City* mT_E
;ng::gt;;g{f;nt.technlun ac.il ZIP* Iﬂﬁﬁ
hitp:/fregint technion.ac.il Country: i%China
Card Number -* =H+8
Expiration™ 01 /] 2014 {EE-FEY
cwWer EAFEEERESI—RHF

BAR=A , T2EIESE
Total Amount $ 50

PR A
e @m‘mmﬁ RRSHRSINENF EHBFES , TLMORSEREER , LURRIR-Eas

CLIEK 19,06 A5 01 40 LITE PCI LEVEL1




g TECHNION INTERNATIONAL Myacecour.  Logiont

Israel Institute
of Technology

Checkout complete

FERSONAL INFORMATION EDUCATION STUDENT PROFILE RECOMMENDATIONS PAYMENT

Thank you for your payment. You will also receive an email from us confirming your payment upon

being processed.

Checkout completel
3 BERARTH

Your order number is 355.

Return to Profile page

FUX R EIENAZTE T
R M RS REE T
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