安徽医科大学来华留学生导师同意接收函
Form for Provisional Acceptance of International Student by Anhui Medical University Professor 

	申请人姓名
Applicant’s Name
	
	国籍

Nationality
	

	申请专业
Major
	
	毕业院校

University Last Attended
	

	授课语言
Instruction Language
	□中文 Chinese

□英文 English
	申请类别 

Program
	□硕士研究生 Master

□博士研究生 PhD

	Duration of Study

申请学习期限
	       Year         Month to          Year        Month

        年          月    至           年        月

	导师意见  Professor’s Comment

	请从学业背景、科研能力、学术潜力、语言水平四个方面对申请人进行评价：

Evaluating the applicant based on the following 4 aspects: Academic Background, Research Ability, Academic Potentiality and Language Proficiency：
导师姓名                         签名                             日期
Professor’s name:                  Signature：                        Date：

	电话 
Tel.
	
	邮箱 
Email
	


Note: This form is filled by professors of Anhui Medical University according to their knowledge of the applicant. It cannot be used as an official letter of admission from Anhui Medical University but can be taken as a supplementary part of the application materials for the study at Anhui Medical University.                                      

