\,z‘e‘(_ , INTERNATIONAL
B2/ SCHOOL of TIANJIN

Working Learning Acting TOGETHER

Scholarship Application Form

Student Information:

Gender: Male / Female

|Family Name First Names
|Date of Birth  (mm/dd/yy) Age
INationality & Citizenship Native Language

|Language(s) Spoken at Home

Other Languages Spoken

|E-mail Address

Schools Attended:
(Begin with present school)
Location Language(s) of Dates Attended
Grade(s) School Name Instruction

(city/country) mm/yy - mm/yy
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Please complete all parts of this application form.

Parent Information:

>, INTERNATIONAL
7/ SCHOOL of TIANJIN

Learning Acting TOGETHER

@

Working

(Please attach a business card with your company name and address)

Father:

Last Name First Name Nationality & Citizenship
Company Name: Position:
Address
Telephone Number Fax Number E-Mail Address
Mother:

Last Name First Name Nationality & Citizenship
Company Name: Position:

Address

Telephone Number Fax Number E-Mail Address

Signatures:
Student Father
Mother Date

INTERNATIONAL SCHOOL OF TIANJIN
No.22 WEISHAN SOUTH ROAD, SHUANGGANG
JINNAN DISTRICT, TIANJIN 300350, P.R. CHINA
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Fully Accredited by
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