Application Form for International Summer Research Camp

Medical School, Tianjin University

Program Name: International Summer Research Camp on Intelligent Medicine and Medical-Engineering Integration, Tianjin University

Date of Application: ____         
I. Basic Personal Information of Applicant

Full Name: ________________________

Passport Number: _______________________

Date of Birth:        /       /       

Nationality: ________________________Gender: □ Male □ Female

University/Institution: _______________________

Identity Type: □ Undergraduate □ Master Student □ Doctoral 

Student Major/Research Direction: ________________________

E-mail Address: ________________________

Contact Number (with country code): ________________________

Mailing Address: ________________________

Emergency Contact Name: ________________________

Emergency Contact Number: ________________________[image: image1]
II. Core Application Information for Research Camp

Health Condition: □ Good □ Fair □ With past medical history (please specify: __________)

Dietary/Special Needs: (Allergies, religious taboos, accessibility requirements, etc.)

III. Application Motivation and Personal Statement (No less than 300 words in English)

Please state your reasons for applying to this research camp, your interest in the medical field, expected gains from the research program, and future career plans:

IV. Referee Information (Optional, priority will be given to applicants who submit it)

Referee Name: ________________________

Title/Position: ________________________

Affiliation: ________________________

Contact E-mail: ________________________

V. List of Required Application Materials (to be submitted together with the form)

Copy of the personal information page of passport;
Certificate of enrollment (undergraduate/master student, officially sealed by the university);
Personal resume (in English, including educational background, research/practical experience, research interests, etc.).
VI. Integrity Commitment and Signature

I solemnly promise that all information filled in this form and all application materials submitted are true and valid, without forgery or concealment. If admitted, I will strictly abide by all rules and regulations of Tianjin University and the School of Medicine, participate in the research activities on time, obey the project management, and bear personal responsibilities for travel and safety. In case of any violation, I voluntarily accept the punishment of canceling admission or terminating the qualification for research.

Applicant's Signature (in English): ________________________

Date:        /        /        

School of Medicine, Tianjin University

E-mail: mctu_tju@163.comTel: +86-22-83612123

Address: Faculty of Medicine, Tianjin University, No.92 Weijin Road, Nankai District, Tianjin, China

