uic 24 E B
UIC Student Information Sheet

FREFEREIAAL AL, 1EHECEEFEHEE L. FEBHTE vIc AR AR R . B!
Please complete the following information in English/Pinyin, except where indicated. This information is necessary for
our office to create a student record for you at UIC. Thank you!

th 344 % Name in Chinese:

{4 (JE32) Family Name (English): 4, (LX) First Name (English):

REHEMA? f, 5 H:

Have you used any alternate names? If yes, write them here:

WAEHY (H/H/4) Date of Birth (MM/DD/YYYY): / /
HAESET City of Birth: H A2 E 5 Country of Birth:
£ $& Country of Citizenship: P45 Gender (M or F):

i [E Hihik Address in China:

HrE M hE (45 1h5) Street Address (including apartment number):

X /E. () City District (If applicable): A1y Province:
KT City: 4w Post Code:
N N HL-FHE 46 Personal Email: 15 Wechat:

FHLEH Cell Phone Number:

{5 D1 H Program Application:
THAE T HE N A IR AT B 1E KT H  (Please check the box for the program you are applying to)

O 3+13ZHH H B3+ 1+ 1B L2 E R AE B K =22 A R, R BUS FEUTCER — A 4E3+ LA H 22
Ja R LU FEAS IR UTCH - 300 H BRHE B 2Ry B R 4R HFUIC 3+ 1+ 1AL H D

# & 157 Education:

P13 K224 HX Name of Current University:

KEEFTAES T City Where University is Located:

AN, B HE: Dates Attended:
E FROM: % TO:
) Major:

2B RIS 227 Degree or expected degree:




O 4+1.5BRLEAIE XA KDY 2224 HE, e BUR AEUTCER L. 5224 R = AN i+ 350 5 D
#H 1& L Education:

PR K& 4 F%X Name of Current University:

K2 FTEIL T City Where University is Located:

N, B HHH: Dates Attended:
El FROM: % TO:
b Major:

SN ECEARIS24 0L Degree or expected degree:

OB LA RRRIE xR B — s R e A R, SR BUS AEUTCEE — SRl L30T H D

# & &% Education:

PR K 2 42 % Name of Current University:

REFTLEI T City Where University is Located:

ANF. Bl HE: Dates Attended:
El FROM: % TO:
L\l Major:

S B AR 2AL Degree or expected degree:

WL K22 44 X Name of Previous University:

KEFTAESL T City Where University is Located:

ANF. BN H: Dates Attended:
El FROM: % TO:
A\l Major:

AN

K524\ Degree:
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