WENZAO URSULING UNIVERSITY OF LANGUAGES

DIVISION OF EXTENSION EDUCATION 
PERSONAL REFERENCE FORM
DATE：
	PERSORNAL INFORMATION

	(CHINESE)

(ENGLISH)
	
	SEX
	DATE  OF  BIRTH
	(PHOTOGRAPH)

	PASSPORT NO.
	
	
	
	
	
	
	
	
	
	
	□M  □F
	 
	

	NUMBER OF TEL.／FAX
	H：（ ）
	

	
	O：（ ）
	

	
	FAX：
	

	
	CELL PHONE：
	

	
	E-MAIL ADDRESS:
	

	TEACHER CERTIFICATE
	
	

	ACCOUNT OF E.SUN BANK
	
	

	DATE OF ARRIVALS
	
	

	PRESENT ADDRESS
	□□□

	E-MAIL
ADDRESS
	

	

	HIGHEST EDUCATION

	DEGREE
	□ BACHELOR    □ MASTER       □ PH. D     □OTHERS ________________

	NAME OF INSTITUTE
	
	MAJORED SUBJCT
	

	DATE ATTENDED 
	

	EXPERIENCE

	NAME OF EMPLOYER
	POSITION
	DATE OF EMPLOYMENT
	COUNTRY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROFESSONAL
	1.
	2.
	3.

	AVAILABLE TIME
	1.□ MON. & WED. NIGHT    2.□ TUE. & THUR. NIGHT   3.□ FRI. NIGHT

4.□ SAT. MORNING         5.□ OTHERS

	CURRENT CLASS
	
	PREFERENCE CLASS
	






SIGNATURE：_____________________








REMARKS: 

















ALIEN RESIDENT CERTIFICATE








