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Jiangsu University    
Application Form for Graduation Examinations
Date:      (MM) -     (DD) -     (YY) 
	Batch
	

	I.D. Number
	

	Full Name
(Same as Passport Name)
	

	E-mail
	

	Mobile/Telephone Number

(Home country)
	

	Internship Start Date
	

	Internship Complete Date
	

	Internship Hospital(s) Name and Address
	

	Contact Person in Hospital (Name, Designation, Phone no., Email)
	

	Graduation Time Applied
	(June/ December)                , 20      .


Attachment 1: Record of Internship Examination
Attachment 2: Internship Certificate (Students who have done internship out of China only)
Attachment 3: Hospital Description (Students who have done internship out of China only)
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