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Attachment 2

Information of Nominee

5.  Family | Given Work | Rk Passport Birth Date | Passport |Gender | Office and
Mo, Mame | HName Unit | MNumber Expiry Cell
| Date NHumber
:




Position {450

Bricf description of duties ¢ S5 it ).

Dete of appaointment €

15 Work experience (Starting from current position ( TAEERM )
Date CHM Position * ¥ % Brief description of duties (R0

xm

16.Education andfor professional qualifications ¢ ¥ B8 250D

AT

Date (W 1E]) Level « 633 Awarding Institution (4% T8§42)

17 Working Language — Proficiency  Please tick d €704

Reading (i) Cexcellent (%) . Oeood (4F) » Dfair (—8) « Opoor (528
Listening (W5 ): Clexcellemt CH35) . Ugond (RFY o Cfaie (—8) . Clpoor (EE3D

Speaking (i Dlexcellens 8

1, Clgood (§F) « Clfsie (—8) . Clpoor (F

Writing (B ) Ulexcellent ({58 , Cgood (8 Cifaie ¢—820 . Cpoor ($28)

[1.Personal Statement (-1~ A )
T oertify that | have wnmwe:ﬂ the above questions truthfully and completely to the best
of my knowledge. 1 agree to report any rebevant alteration in the information given
above. | pledge to observe all the Chinese laws and regulations and will respect the
local customs during my stay in China for the training course.

(AL, L s SIS R. ¥, W EEy, SEehdadhdr. &iimE,
AT ep B R, FEEL, WO 0 A4,

Signature AN ) - Both Signature & Seal (3500

Date ( HIH Deate © H )



INFORMATION FORM OF PARTICIPANT ¢

I .Name of the seminar/training Course (B SVIFE £,

I1.Personal Data CPAHERD
| Surname (&)

Given Name (%)

Photo (HEE

2Gender (PERIY: Cmale (89, Cfemale €4
3. Date of Birth €44k H B,
4. Place of Binh (H5%H):

S Mationality © FE ).

7.Religion 358

9 Health Condition ( SREEERI -

10.History of hypertension. cardiovascular and cerebrovascular disease or infectious
disease (ol fILEE . Aol 8 00 PH A0 0 4 S o e
ITyes, please specify (&4, WfigH
1. Mail Address Cif {3 Bk .

1)):

Phone (LG, Fax ({30
E-mail { -0 ). B
12 Permanent Address | B2 ExhE ).

13.Person to be contacted in emergency (B BB R A0

Name {2k 45 5 Address { #hbd- .

Phone ( diid Fax (&3
E-mail (#8605 ).

14 Statement of present work (2587 TAER & 1
Mame of Institute (LA ),




