CCE Internship-In-China Application Form

Full Name:

Date Of Birth:
Sex:

E-mail Address:
Home Phone:

Cell Phone:
SSN:
Home Address Below:
Street:
City:
State and zip
code:
Country:
I nernship Cho ces NN
1st Choice
Field: 2nd Choice
3rd Choice

I . anguageni ity I

Native Language:

Chinese Level:

Other Languages

Under graduateQualification

University or
College:

Status:
Major 1:
Major 2:
Minor 1:
Minor 2:

Year of

graduation



GPA:

Post Graduate Qualification

University or
College:

Subject 1:
Subject 2:
Subject 3:

Year of
graduation

GPA:

Emergency Related Inf

Name:
Phone:
Address:
Relationship:

Do you need assistance in

arranging CCE’s low-cost
o Yes E No E *
international travel insurance
and airline tickets?
Do you have any pre-existing '
*
medical conditions or disabilities? Y€S No

If yes, please explain

Proposed Starting Date:

Applicant Signature:

Today’s Date:




