
Foreign Faculty Registration Form
Shantou University Medical College (SUMC)
	PERSONAL DETAILS

	Surname (as on passport)：   
	Given name(as on passport)：

	Chinese name (if any)：             
	Gender:  □M   □F

	Nationality：
	Passport No.：

	Date of birth：
	Marital status：

	Place of birth (city, province and country)：           


	Academic Degree： 
	Religion： 

	Level of Chinese Proficiency:



	Home Address (in your home city, NOT within China): 


Telephone (in your home city, NOT within China):
Email: 

	Have you ever worked in mainland China before?  □Yes   □No

If yes, when and where: from     (dd/mm/yy)    to    (dd/mm/yy)    ,        (place)     .

Have you ever applied for work permit in China before?  □Yes   □No

If yes, when and where:　     (mm/yy)    ,         (place)        , and the work permit number is _____________________________.

	Full name of the Chinese Embassy/Consulate in the country of your nationality where you should lodge the visa application: 

	EDUCATION
(*If you have more than one MD/Ph.D/Master’s/Bachelor’s degree, add columns and rows as needed.)

	MD/ Ph.D
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution: 
Fields of study:

	Master’s Degree
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution: 
Fields of study:

	Bachelor’s Degree
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution: 
Fields of study:

	WORK EXPERIENCE

(*Add columns and rows as needed)

	1
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution:
Job Title: 
Job description: 

	2
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution: 

Job Title: 

Job description: 

	3
	Time: from      (dd/mm/yy)      to      (dd/mm/yy)    
Name of Institution:
Job Title: 

Job description: 

	ACCOMPANYING FAMILY MEMBERS

Note: 
*If you need to bring family members (spouse and under 18y old children only, including the baby on the way), make sure that you have obtained approval from the employing department and Department of Personnel and your contract with SUMC has contained the relevant terms and conditions, and fill out the following.
*Add columns and rows as needed.

	Are you or your wife pregnant?    
□No        □ Yes   ► Give details below.

Anticipated date of birth: 

Are you planning to give birth here in Shantou?  □No    □ Yes

	1
	Surname (as on passport)：           Given name(as on passport)：               
Chinese name (if any)：                     Gender:                     
Nationality：                              Passport Number:             
Relationship to applicant: □spouse □child

	2
	Surname (as on passport)：           Given name(as on passport)：               
Chinese name (if any)：                     Gender:                     
Nationality：                              Passport Number:             
Relationship to applicant: □spouse □child

	3
	Surname (as on passport)：            Given name(as on passport)：               
Chinese name (if any)：                     Gender:                     
Nationality：                              Passport Number:             
Relationship to applicant: □spouse □child

	EMERGENCY CONTACT

	When I cannot be reached, the following individual shall be my emergency contact:

Name:                                      Relationship:                            
Address:                                                                           
Phone #:                                    Alternative phone #:                       
Email:                                      Alternative email:                         

	OTHER INFORMATION

	Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, amnesty or other similar legal action?

□No        □ Yes

	Have you ever been afflicted with a communicable disease of public health significance or a dangerous physical or mental disorder?

□No        □ Yes

	Do you have any personal or family history of mental illness?

□No        □ Yes

	Have you ever violated the law of China and been deported from china?

□No        □ Yes

	DECLARATION

	I declare that all the information in this form provided by me is true, complete and accurate and no information requested or other material information has been omitted. I understand that Shantou University Medical College reserves the right to reverse or vary any decision regarding employment made on the basis of incomplete or false information.
Signature:                                         Date:
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