Application for Education Delegations hosted by the Confucius Institute
at Savannah State University
 

1. Personal information:  
Name: __________________________________                                                                                                                             
Citizenship: ______________________________
Gender (circle it): Male           /  Female              
Passport #: __________________________________________                 photo
Passport Expiration Date: _______________________________ 
Address:________________________________________________________
Cell/Phone:__________________________________________________________
E:mail____________________________________________________________
District School or University________________________________________
Position: ________________________________________________________
2. Emergency Contact: 
Name: ________________________________ Relationship: ______________________________ 
Office: _____________________Cell: _______________________Home: ____________________ 
Name: ________________________________ Relationship: ______________________________ 
Office: ____________________ Cell: ________________________ Home: ____________________ 
 
3. Emergency Information:
Medical or Allergies: __________________________________________________________________
____________________________________________________________________________________
_______________ Family Physician: ___________________________Phone Number: (____)__________________ Insurance Provider: __________________________ Phone Number: (____)________________ Policy Number: ___________________________________________________________________
 	  
 

4.. Chinese Language Proficiency: 
   Yes /No  Chinese Language Proficiency (Basic, Intermediate or Advanced

(Note: SSU-CI institution does not offer any form of health, liability, 
or other types of insurance for participants. Please carry with you a copy 
[bookmark: _GoBack]of the front and back of your insurance card). Information may be shared
with host institutions (Jiujiang University & HANBAN)

Declaration of applicant: (Information is confidential) 
I hereby certify that all the information on this form is true and correct. 	
Signature of Applicant: ___________________________Date：___________________________ 	
E-mail/mail or bring to: Confucius Institute at Savannah State University   Phone: 912. 358.3160; email: confuciusinstitute@savannahstate.edu. , P.O Box 21743, Savannah, GA 31404


