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         Peking University, People’s Hospital

International Training Program on Chronic Airway Diseases Application Form

	Personal Data
	

	Name as it appears on your passport:                                

                               Family/Last   First
	

	Passport No.                     Gender  □Male  □Female
	

	Country / Nationality:______________________

	

	Date of Birth：______________________
 (Day /Month//Year)  

	Telephone:______________
	Email:                    

	Passport No：______________

	Discipline / Field：______________

	Professional Title / Academic Degree
	

	Dietary Requirements (if any):

☐ None  ☐ Halal  ☐ Vegetarian  ☐ Other (please specify): ________________

	Accompanying Family Members (if any)

	Name (English)
	Gender
	Date of Birth
	Nationality
	Passport No.
	Relationship

	
	
	
	
	
	

	Period of Stay in China：From: ____/____/___   To: ____/____/___

	Visa Issuing Place: 

	Source of Funding: 


	Education & Training

	MM/YY 
	Institution/Location 
	Degree
	Major

	
	
	
	

	Working Experiences

	MM/YY 
	Institution/Location 
	Title

	
	
	

	Selected Publications

	

	Accommodation Information

	Do you require accommodation during the training period?   ☐ Yes  ☐ No

Do you need assistance from the organizing committee to reserve room in Beijing Debao Hotel?   ☐ Yes  ☐ No    (If yes, please complete the following section)

[image: image1]
Hotel Reservation Details  (For participants requesting assistance with accommodation booking)

Check-in Date: __________        Check-out Date:__________

Number of Rooms:_____          Number of Guests:☐ Adults ☐ Children 


	Declaration

I confirm that the information provided above is true and accurate.

Applicant’s Signature: ____________________________________

Date: _____/______/______(DD)/(MM)/(YY)

	Hospital Leadership Signature: _________________________

Date: _____/______/______ (DD)/(MM)/(YY)


Other required documents and information:
* A copy of the photo page of your passport

* Proof of health insurance
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