Mt RERSH2E TEMPLE

Beijing National Accounting Institute UNIVERSITY

Application for Admission to ITACS Program

Please answer all questions in English. You are encouraged to keep a copy of the
completed application.

Personal

Full Legal Name

FAMILY GIVEN

If you have ever used a name other than your current name, list the previous name used:

Country of citizenship:

Date of birth: Gender: [0 Male [ Female
Mo. DAY YEAR

Contact

E-Mail Address:

Permanent Address:

STREET ADDRESS

CITY STATE / PROVINCE POSTAL CODE COUNTRY

Telephone (Include country and area codes):

HOME BUSINESS

Current Mailing Address (if different from permanent address):

STREET ADDRESS



Mt RERSH2E TEMPLE

Beijing National Accounting Institute UNIVERSITY

CITY STATE / PROVINCE POSTAL CODE COUNTRY

Telephone (Include country and area codes):

HOME BUSINESS

Educational

Beginning with the highest degree received, list ALL colleges and universities
(post-high school institutions) that you have attended, including Temple University.

Degree
Name, Location of Institution Dates Attended (mm/yyyy) Major
Awarded
From To
Have you previously applied to Temple University?
Undergraduate [ Yes [J No Graduate [J] Yes [J No
Standardized Tests:
Indicate the tests you have taken or will take:
IELTS Total score
TOEFL Total score
PTE Total score
Other tests: Total score
References

List the names and contact information of those who will be supplying your reference
reports (recommendations).

NAME E-MAIL TELEPHONE
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mmsmm Beijing National Accounting Institute —— UNIVERSITY
POSITION /JOB TITLE ORGANIZATION / COMPANY
NAME E-MAIL TELEPHONE
POSITION /JOB TITLE ORGANIZATION / COMPANY
Professional

Professional background (Teaching, Industrial, Business, or other post-bachelor’s
degree work experience). List most recent/current position. Please include your
resumé or C.V. with your completed application.

EMPLOYER’S NAME / ORGANIZATION INDUSTRY
CITY STATE / PROVINCE POSTAL CODE COUNTRY
YOUR TITILE / POSITION DATES: BEGIN / END

Do you own or operate this or another business? [J Yes [J No

Number of years of total work experience after graduation from undergraduate school

Number of years you have been in a management position

Signature: Date:




