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Summer Program Application Form
A. General Information

        Last Name:
_____________________ First Name: ____________________ Middle Name: __________________
        Chinese Name (if any): __________ Birthday (yy/mm/dd): _____________ Birthplace: _____________________
        Gender:   Male    Female    Marital Status:  Single    Married   Nationality: __________________________
        Passport Number: ______________________ Passport Expiring Date: ___________________________________
        School or Employer Affiliated: _____________________________________ Title:  _______________________
        School or Employer Address:  _ _________________________________________________________________



                ___________________________________________________________________
        Graduate university: _______________________________   Highest degree attained: ______________________
        Personal Mailing address: ______________________________________________________________________


                               __________________________________________________________________
        Tel.: (         )               
     _       Fax: ____________________ E-mail:  _____________________________
B. Visiting Plan
        Which summer program you are applying for:  
 The Summer Program in Chinese Law
        





  
 The Marco Polo – ZHENG He Academy
        Planned Visiting Date: from             __________ _________________ to ________________________________
        KoGuan Law School Contact, if any: _____________________________________________________________
        How did you hear about the summer programs?         Our Website        Our Employee        Your Colleague
         Other (please specify):  ______________________________________________________________________
C. Foreign Language Level

        English:  _____________________________ (excellent, good, average, poor or indicate the certificate you have)
        Others:  ______________________________ (excellent, good, average, poor or indicate the certificate you have)
        Please Return This Form to:
         International Programs Office




Tel. (+86 21) 34205977
         KoGuan Law School





Fax.(+86 21) 34205977
         Shanghai Jiao Tong University




E-mail: LLMprogram@sjtu.edu.cn
         800 Dongchuan Road
         Minhang District, Shanghai 200240






