Application Form wuLeuven (TS

Hongzhi Scholarship Engineering Program
2014-2015, 2015-2016 Academic Year

GROUP T - International Engineering School - University of Leuven Please
International Office attach
Andreas Vesaliusstraat 13 photo here
3000 Leuven, Belgium TR S

E-mail: internationaloffice.groupt@kuleuven.be
REQUIRED CONDITIONS/ HiE %4
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SECTION 1: Personal Details/ " /5.8

o (H 30):

Family Name # (#%):

English Name (If any):

Gender/t5): O Male ¥ Q Female & Date of Birth /#EH (A/A/4): ..... [oeenn. [

Place Of Bitth /B T
Postal Address /Bt & Hiik:
Postal Code/ MBdm:

Telephone Home * /&5 HE: . Mobile Phone* / F#l:
E-mail Address (in capital letters)/ H Tl {4 (K 5):

*Should be valid and reachable for a possible telephone interview.

SEEEARHIER, D ERNBR.

Parents’ Information/ R 8

Name Relation Telephone Address and Position at Work
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SECTION 2: Application/# 5%\

The major of choice at GROUP T/ Hi&F % \b:

Q Electromechanical Engineering / #lH
Q Electronic Engineering /
O Chemical Engineering option Chemical Engineering / 4%

O Chemical Engineering option Biochemical Engineering / 44t

SECTION 3: Academic Qualifications/ZJZ [

3.1 Secondary School/ &+

Name of School Place Dates attended Dates of graduation

B4 A A (from - to) Bl A ]

3.2 Home University /it &%

Name of home university Major Dates attended

i E 4 FtE] (from - to)

SECTION 4: Scholarship Details/#.%% i8]

KU Leuven Faculty of Engineering Technology GROUP T will provide :
e A monthly amount around € 750 (to be confirm) to cover the costs of living in Leuven
e A tuition and enrolment fee waiver for the academic year 2014-2015 and 2015-2016
e Affiliation with a Belgian insurance company (health and 3t party liability)
e A one-way air-ticket from China to Brussels for the first time to Belgium
e A one-way air-ticket from Belgium to China after graduation

EERI IR 8 BOK 2 TR R " R 17 4 3 AR 22 A SR AR LU I PSR A RL 22 S IR R 22 2 s 9 AR AR
W6 Bl B — T gt A [ 2 LA IR 8 SR [ LS LA R = e Bl Ja AN BRI 3% [ v T ) B A P PR LER

SECTION 5: Declaration/# 8

I hereby affirm that information I have provided in this application is correct and

complete. RAFEH L EFTIEG B R TEELIRK.

Signature/&4: Date/ HH#j:

(Unsigned applications, or applications without a date are not valid #1525 4% K A0 A TE 2% 1) B i)




