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Application Form for International Exchange Students Wishing to Study in CAFA
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Family Name

Given Names

Digital Photo
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nationality:
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Passport No.
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Marital Status
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Date of Birth
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Month Day
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Place of Birth
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Current Academic Level
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Home Institution
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Home Add. & Tel.
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Postal Add.(Zip Code) & Tel.
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Study Period in CAFA From
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Student Status
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Subject or Field of Study
in CAFA

3# 3% Architecture O
J&® printmaking O

¢ & Mural painting O

%7t Design O

£ Z K Experimental Art O

% Oil painting O
R # Sculpture O
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Signature of Applicant
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Exchange Coordinator’s signature
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