
                                                    
APPLICATION FOR ANNUAL ASSESSMENT
1. Basic Information of Applicant              Date: _     _/_     _/__ _  _ (dd/mm/yy)
	Name
	
	( PHOTO)

	Birth Date
	_         _/_        _/__ _    _ (dd/mm/yy)
	

	Sex
	□Male      □Female
	

	Nationality
	
	

	Passport No.
	
	

	Grade
	20    
	Registration No.
	
	


2. Application
	To Applicant

	1) Appeal for Assessment Year 20    
□Scholarship        □Perfect Attendance        □Activist      □Perfect CR
□Perfect Graduate
□Warning          □Degrading                □Dismissing

	2) During Year 20    
  Number of Courses for your grade        

  How many exams you failed in or absent for        

  Your placed No.         in your grade

	3) Application (please type in, no more than 600 words)

Signature                                          Date                        

	4) Reply from School of Medicine

□Assessment affirmed维持评定
□Assessment changed更改评定
Signature                          
Date                              
	5) Reply from College of International Education

□Assessment affirmed维持评定
□Assessment changed更改评定
Signature                          
Date                              

	5) Note (filled by staff)

评定如有更改或有其他需要说明的补充由教学管理人员填写在此处



—Please print on both sides in triplicate—
Tel: 86-0531-88382725 


Add: 44 Wenhuaxi Road 


Jinan, P.R.China





AOTU (international) 


School of Medicine 


Shandong University





Form of International Student








