Application Form for Master of Business Administration Programme (2024/25 academic vear entr
collaboration between Xi’an Jiaotong University and The Hong Kong Polvtechnic Universit

PR RS FHPLL K
BVER I L S22 i B i i H
(2024/25 “FAENP) G #

Return of Application Form and Enquiries $25¢ H i3 M A1)

Please return the completed application form with the required documents to the below email address:

5 ELLTE ) A R A S R A

International Program Entrepreneurship and
Investment Practice Education Center,
The School of Management,

Xi'an Jiaotong University

V28R A
| RINASECa e N T  E S ]

Contact no. Hii5%:
400-991-0260

Email HH[:
shemba@mail.xjtu.edu.cn




Application Checklist X\ ¢ B 3 4t R4 3 7 &

The original copies should be brought along during the interview session for verification. Failure to provide
copies of the following supporting document(s) may affect your chances of admission or prolong the
application process. Only applicants who meet the selection criteria will be invited for interview.

IIHRXAF g Z MR G T HAREELZ N, WRERET AN LB AA, TEHAE
ABEFFLZHEAFRBY 2, RAFCRERHZFiFET R G5

[

[Form MBA 2024 1] Application form
[Form MBA 2024 1] \3¥ # ik

[Form MBA 2024 1A] Supplement Information Form (if any)
[Form MBA 2024 1A] #h 7t ¥tk (4o f)

Copies of your Academic Credential and Degree Certificate, transcripts including the explanation notes
of the marking scheme / grading system, online verification report of Higher Education Qualification
Certificate and Higher Education Degree Certificate, and other relevant for each qualification/
examination/ professional qualification attained.

HAIES, FMAEF, KGR (BERGFHUN). HASFHIEFETEMEER.
BERE FOUAERRIERSE, WEFAHMGE /%R & b AL A B & B A

Employment proof for full-time work experience in a managerial or professional capacity

THIEA X UEA2RERR L THEE R

Copies of your identity document

B 1 B S BB AR

A recent colored passport-sized photographs
FRANY LR

Acknowledgement email (with Transaction ID) of the payment of non-refundable application fee

HKD450/applicant to the Hong Kong Polytechnic University
i. Go to payment system: https://popp-fo.polyu.edu.hk/enUS/portal/event/D2064A6004/FBO01?remarks=&email=&name=&amt=&qty=1
ii. Input the full name of applicant in “Name of Payer” field in the payment system

BATMAFATASONH BB E I AFZARANLH EARZHT) (— 25K, THEL)
i. W _E% % R4 https:/popp-fo.polyu.edu.hk/enUS/portal/event/D2064A6004/FB0 1 ?remarks=& email=&name=&amt=&qty=1
ii. B L% 3% A% [Name of Payer] — 12 LHFAL4

Reference letter(s) from the company (OPTIONAL)
NE /AR A (FELE)
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https://popp-fo.polyu.edu.hk/enUS/portal/event/D2064A6004/FB01?remarks=&email=&name=&amt=&qty=1
https://popp-fo.polyu.edu.hk/enUS/portal/event/D2064A6004/FB01?remarks=&email=&name=&amt=&qty=1

Form MBA 2024 1
THE HONG KONG
POLYTECHNIC UNIVERSITY
HHM T A2

&

Application Form for Master of Business Administration Programme (2024/25 academic year entry)
(collaboration between Xi'an Jiaotong University and The Hong Kong Polytechnic University)

P LR AR A SHBE T REEFE TREEM LA A B E I HE (2024252 F N FE) HIFR

Points to Note {515 1) Please complete this application form by typing. i DL H X A\ &8 o

2) All fields are mandatory unless otherwise specified. PR 2 Fir 585, FRIAFA Ao

1. Study Location _E - £

Study Location Please choose one city (Xi'an / Shanghai / Shenzhen) as the study location for your core subjects. The
i class location and study location for elective subjects will be confirmed later. Hi 152 Ak & K H—4 17

(VY / Lilg ) EINIE R BT H Y L3RI T, BT B R RS ISR H LR i 1R L B E o

2. Personal Particulars ™ A5

Name 4%
(as printed in your identity
card/passport 5G4 iF

Surnamelf:fCG,e.g. CHEN) (Given Name#£; 5=, e.g. Tai Man)

Chinese Name H 3 {44

B3 Fr AR ) English Name &S 144 in the Chinese pinyini% 15 #f &
Date of Birth Gender
HAEH el
(dd A-mm H-yyyy i) (Male B/Female %) | (Please fillin the blank with M or F i LIMGF 5 %5515)

ID Card/Passport No.

(Pleasefill in the Identity Type with j&1%
LU RIS EA2ER): HKID/Passport/
Mainland ID)

Nationality / Province
(Nationality [F£)

Postal Code Hi['%

B kA S [ /A

GEf-519) (In English 1% LI J5 X1 E) ( Province;)
Correspondence
Address i htE/

(Postal Code %)
Residential Address
JE{F: B hl/Postal
Code H %
(Postal CodeHi%)
Email Address Please puta " v in the checkbox if you do NOT
want to receive any promotional information {15/
FEL S b1k FABMCEUERE YR, TR b v 5
(We will notify you the application result via this email address /T LA 11152448 ) D
Telephone Home /
Number HIE5A5 Office
R/ Country/Region Code + Area Code + Home/Olffice Tel
. 752/ WX CTG + X + A/ I L FH 5
INoNER
Mobile Country/Region Code + Mobile Number
T gt + FHG
Emergency Contact Name 4
IIR% > é
SAHRAEN Contact Number
SRR T
Address #ifik

Emergency Contact Email

Address 2% 2 HHFHi 0L
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Form MBA 2024 1

3. Education 2

Points to Note & 7F =

1. Make sure that the details of qualification/examination/test you entered are accurate and complete; and the data provided for
each qualification/examination/test must tally with the information contained in your transcript/certificate/score report.
T RAR AR N S B2 D25 R, A 22 D25 i SR S S R AIE B AT 4 i AR o

2. To certify your degree qualification, please submit both of the Academic Credential and Degree Certificate copies along with
your application form, together with the copies of your transcripts and other relevant documents (e.g., the explanation notes
of the marking scheme/grading system) for each qualification/examination attained. The original certificates should be
brought along during the interview session for verification.
N HRIE RN [ I A SAE S A AE LU R S B (A0 IS U WD B A — IR 5. SRR T T TR 5K
Z Mo

3. For Post-secondary qualification attained from university in China recognized by Ministry of Education from China, you are
required to provide the Online Verification Code for Academic Credential & Degree Certificate or above. For the procedures of
applying the online verification code, please refer to Annex II1.
INEASFAE P e N RIENIE BE RN, A i A Bl 45 A o2 (el A_EVIE P AR ERD . FIEAE
LRIGIERD Z Jife, 1S PR L.

4. Please fill in the table in both English and Chinese and in reverse chronological order.
5 LAFR &S0 A N P HES o

5. If the space provided is insufficient, please use the supplementary form.

WAEEA RS, AN RS

Post-secondary Academic Qualifications (B8 & 220, ARl /221 2247)

Qualification 1 Zff—

Awarding Country / Region Level of Award

AR [ 52 X P

Awarding Institution

WA AL

Name :)f Programme/Award Ezigggifjd by the Ministry of
TRFE/ 77 P 24K HEwiae O /0F

&)
O Accounting/Auditing & 11/5 1t O Engineering T2 Medical Laboratory BE¥7 {53

Broad Discipline

O Administration 1T

O Architecture/Building #3

O Banking/Finance 24T/ R/l
O Biomedical Science E¥IEF

O Health Care BEf7 {R{i

O Hotel/Catering SBE/& R
O Insurance {RBQ

O Language 1&X

Nursing 312

Optometry M3
Rehabilitation Science EE R
Science BARIF

LA ;

%ﬂ'vﬁiﬂi - [ Business &\l O Legal S Social Work £t T
(“CK as appropriate O Chinese Medicine BB O Logistics & Transport #137% R 354 Statistics £5it
HTIE S E S

[ Clothing and Textile AR%E K 2545
O Computing/ I.T. B FIHE/MERXA
O Design &1+

O Management &3
O Marketing = 55
O Mathematics %

Surveying M=
Teaching 2=

Others, please specify:
Hoph, EEH:

Ooooo0Oo0o0ooaoao

Medium of Instruction Programme Year of Award
(e.g., Chinese/English) Duration (years) AR
N2V NUR RN )

BOLTRE (e /) ol () A
Average Mark “F-173 %1/

A lassification (if . \

Mwar; (23 assi fcatlon (if any) Cumulative GPA 2| F155 out of

SR (AIE ) (Please indicate “No” if no official GPA showing 1545 e
in transcript WSEIA D 1, WA

O Thave Academic Credential & Online Verification Report of [1 T have Degree Certificate or above & Online Verification

Higher Education Qualification Certificate
A FAEF K CGEH IR TAIE 7 MR 23
HEA5-A: FELRES UEN:

Report of Higher Education Degree Certificate
WA A LA E LA EE N <P & A R A AR 2 LR
o UEP 5 FELRBIERY:
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Form MBA 2024 1

Qualification 2 =25 —

Awarding Country / Region Level of Award
LA ] 5/ 40 X R
Awarding Institution
WA BE s
Name of Programme/Award Recognised by the Ministry of
o . Education
Y BiS)
REFH AR g O /O
O Accounting/Auditing = TH/E8 1t O Engineering T2 O Medical Laboratory B=77 {5
O Administration 172 O Health Care BT R 2 O Nursing 3712
O Architecture/Building 251 [ Hotel/Catering SBE/& X O Optometry FHZ
O Banking/Finance £R17/& R/l O Insurance RS O Rehabilitation Science FRERIF
Broad Discipline O Biomedical Science £ EZ O Language & O Science BARIF
2 R AT O Business &\ O Legal 57 O Social Work tt T
(tick as appropriate O Chinese Medicine & O Logistics & Transport #)37t &3z i [ Statistics £t 1t
BEFIE Y 2K v E) O Clothing and Textile AR%E K25 4R O Management &8 O Surveying &
O Computing/ I.T. EFHE/MERIXAR O Marketing B4 O Teaching (%
O Design &1t O Mathematics £ O Others, please specify:
Hofh, 3R
Medium of Instruction Programme Year of Award
(e.g., Chinese/English) Duration (years) Lo £ )
S, N NI \
BAET A X I (4F) o &
Average Mark 1457 %4/
Award Classification (if an . \
o P Ay . (if any) Cumulative GPA B {1 F 5 out of
I S (ﬁﬂ@ﬂq ) (Please indicate “No” if no official GPA showing /E:Elf ﬁj\ =1 63\
in transcript AEGTHFICA A S, WEIA)

[J Ihave Academic Credential & Online Verification Report of [ I have Degree Certificate or above & Online Verification Report

Higher Education Qualification Certificate of Higher Education Degree Certificate
A EAVIER N <CHF RIS T E N R R A LA E A EIET N < B S HE A AAE LI TR
UEF5A: LRI IEAD: >y UEf S0 e IER:

4. Professional Qualifications Obtained (If applicable) (F )V FEAE (WIEH))

e Please fill in the table in both English and Chinese and in reverse chronological order.
T A S A\ N B e o

e Please submit copies of your certificates and supporting documents for each qualification attained. The original certificates
should be brought along during the interview session for verification.

AL G R AR SR ST RS BV, e Tl e ez se 2
e Ifthe space provided is insufficient, please use the supplementary form.

WAEEA R, AR .

Professional Qualification (&)L %#)

Year of award Name of Awarding Institution (Country)
LIV EC MR ZFR (FR):

Professional Qualification

GABH:
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Form MBA 2024 1

5. Other Examinations taken (e.g. English language examination - CET-4/6, IELTS, TOEFL (If applicable)
HAEE dn: IEETE R, - @ERFEIGE 46 555 BE. 8% WER)

e Please fill in the table in both English and Chinese and in reverse chronological order.
I LARP S S0 A R A P HES o

e Please submit copies of your certificates and supporting documents for each qualification/examination attained. The original
certificates should be brought along during the interview session for verification.

LA TR/ i SR BHIE S SO SO R A, TR T I AT R S

o Ifthe space provided is insufficient, please use the supplementary form.

WNAEEA RS, A E RIS .

Other Examination (A& 1R)

Name of qualification/examination taken

BRI A TR
Examination date 241z H # Examination Result
(mm f1/yyyy 4F): / BN E e

6. Full-time Work Experience (2B T/EZ%)

e Please fill in the table in both English and Chinese and in reverse chronological order.
T LA S A N PR
e Please submit supporting documents for each work experience, e.g., Company letters which can prove your full-time work
experience in a managerial or professional capacity.
TR B TARRIER] SO, A BE A AE] R BVE B TAF &5 .
o Ifthe space provided is insufficient, please use the supplementary form.

WAL EA NS, TE A TEROR RIS .

Total years of full-time work experience

SR TAEI R 1t

Year(s)
F

Month(s)
H

Current Employment Record FlLEH

Period of
Employment

I 441: H
Name of Organisation
ASIVR IV AR i

Job Position

WAL

Major Responsibilities
TR

From

(mm H)

(yyyy F) o

(mm /)

(yyyy )

Field of Employment
Froll s

(tick as appropriate
HTEE AN LY S)

O Accounting/Auditing &1/ 1t
O Education 8

[ Printing/Publishing ENfI/H bk

[ Architecture/Surveying ZFH/NE
O Engineering T2

O Public Utilities 2 IS8

O Advertising/Marketing I~ &5/&44
O Health Care BEf7 {72

O Real Estate =il

O Banking/Finance fR1T/& &l
[ Hotel/Catering SBE/& X

[ Telecommunications 215
[ Biotechnology/Chemicals
EMEARMEZR

O Information Technology 15 8 AR
O Textiles and Garments 4543 K&l 7%
O Building/Construction #£3&

O Insurance {RBS

O Tourism and Travel fiii

O Civil and Social Services
TBNAR R RIRS

O Legal ;=12

O Wholesale/Retails #t &/Z &

O Communication/Public Relations
BHEIAHR A

O Logistics/Transport 4577/ 4

O Design 1& it

O Merchandising/Trading S 4/52

[ Others, please specify:
HoAth, A
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Form MBA 2024 1

Previous Employment Record(s) LA T A&

Period of

Employment From

1) & (mm J9)
Name of Organisation

NSV AR s

(yyyy )

To

(mm f)

(yyyy )

Job Position
HRAZ:

Major Responsibilities
FETE:

Field of Employment
RIZVE %

Previous Employment Record(s) LI T4E

Period of

Employment From

- Hi (mm f)

Name of Organisation

(yyyy 4F)

=

(mm )

(yyyy F)

NSV IRAES
Job Position
HRA:

Major Responsibilities
TR

Field of Employment
Froll4ittat:

Previous Employment Record(s) DI TAE

Period of

Employment From

B - Hh (mm }])
Name of Organisation

NSV AEg

(yyyy F)

To

(mm )

(yyyy )

Job Position
HRA:

Major Responsibilities
FEITT:

Field of Employment
ol 4itsak:

Previous Employment Record(s) LA TAE

Period of

Employment From

0 g (mm /1)
Name of Organisation

NSIVRIN AR

(yyyy )

To

(mm f)

(yyyy )

Job Position
HRA7:

Major Responsibilities
FEITE:

Field of Employment
RIZVE%
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Form MBA 2024 1

7. Declaration 75 B

To allow your application to be processed, please tick the following Confirmation check boxes for declaration:

BT TR L SR, DB A BEARA H -

O 1 declare that the information given in support of this application is accurate and complete, and understand that any
misrepresentation will lead to disqualification of my application for admission to and registration with The Hong Kong
Polytechnic University (PolyU).

ARNEIF], A F IR AR E EIER T8 . AN, (BRI 2 FEER RN 7 HIE ST A
TR TR TR

[ 1 confirm that I read and understood the "Personal Information Collection Statement (PICS)" of PolyU in Appendix | and
"Notice for Applicants from the European Economic Area" in Appendix Il of this application form.
BN, AN TGRS FRIE R A TR "W NGOk " LR A7 1 B2 51X F 3 A Z0UR

O 1 confirm that | have read, understood and consented the following:
BRI, ARNTHE T3 FRIFFEE:

i)  The offer of the programme is subject to meeting a minimum cohort size of enrolments as determined by PolyU.
TR R P AN BCRE AT I8 2 B A A AR EEK

ii)  PolyU reserves the right to cancel any programmes advertised for application (e.g., under-enrolment). If the programme
is to be cancelled, a cancellation notice will be made no later than 14 days prior to programme commencement. Upon
issuance of the cancellation notice, the Notice of Offer (if any) is voided and except to refund the paid fees, PolyU and
Xi’an Jiaotong University bear no further liabilities.
HOR AR B BUH T IME AR AR TR AR R NEOR L) A BOHTRER , BT IFE TR H Hf /) 14
RET& R & HHBUHRRRE RS, FBUBRHANA) BIRRL, BBt Mok, BRI
FIH T HABTIE

Applicant’s Signature
S PNEGE

Date
H i
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Form MBA 2024 _1A

Q THE HONG KONG
zb POLYTECHNIC UNIVERSITY

T Bl TR &2

YZ3EPD

XIAN JIAOTONG UNIVERSITY z

Application Form for Master of Business Administration Programme (2024/25 academic year entry)
(collaboration between Xi'an Jiaotong University and The Hong Kong Polytechnic University)
HERBRZEEBE T RLEAER D THEEM L 2B FHHE Q024252FENF)HIFR
Supplementary Information Form %} 5% 3£

If needed, please submit this form along with the application form for Master of Business Administration Programme together with
copies of supporting documents.

INFEEL, IERA FEROR AR R TR AL A 308 I H 22 B R SO SO — 852

The points-to-note for the respective sections of “Education”, “Professional Qualifications” and “Other qualifications/examinations
taken” are stated on the application form.

AR CE TR R AT 25 R R I E S T A IR

1. Personal Particulars ™ AE &

Name {44
(as printed in your identity card / - N English Name ;’@I ﬁi /‘%
passport JT 5 B 1M1/ 4 B ) Chinese Name F3CHE & in the Chinese pinyin X 35 f &

2. Education 227

Post-secondary Academic Qualifications (B #E 20, AR /22+241)

Qualification 3 2 =
Awarding Country / Region Level of Award
AP 1 22/ 1 IX PR
Awarding Institution
AR BE s
Recognised by the Ministry of
Name of Programme/Award E ducftion s i
O Accounting/Auditing = 1/8 1t O Engineering T2 O Medical Laboratory B=f7 {53
O Administration 1T O Health Care BT {R 2 O Nursing 3732
O Architecture/Building 25 O Hotel/Catering SEE/& X O Optometry %%
o O Banking/Finance fR1T/& &l O Insurance 125 [ Rehabilitation Science EEE R
Broad Discipline O Biomedical Science “E#J =% O Language 1BX O Science AT
B4, - o \
N O Business &\ O Legal ;57 O Social Work #t T
(tick as appropriate O Chinese Medicine = O Logistics & Transport #R K35 O Statistics it
AL oy =) N s
WSS k) O Clothing and Textile AR%E K45 4R O Management &2 O Surveying N
O Computing/ I.T. BFIHE/MERIRAR O Marketing =45 O Teaching #%
O Design &1t O Mathematics £ O Others, please specify:
Hofth, 5 RA:
Medium of Instruction Programme Year of Award
(e.g., Chinese/English) Duration (years) A A
N Ve > Ny )
BEHET (0 A el (4) B
Average Mark ~F-14) 5355/
Award Classification (if an . \
( y) Cumulative GPA 355 out of
5 FiAGR (WE ) i oo ot e | TEAT Ve
(Please indicate “No” if no official GPA showing 7 g;éj\ = ﬁj\
in transcript WEGTEBA S A, HHEAR)

[ 1 have Academic Credential & Online Verification Report of [ 1 have Degree Certificate or above & Online Verification Report

Higher Education Qualification Certificate of Higher Education Degree Certificate
A RMAIET K <HF FE PIIE s e 283> WAL AR EAEIES N «hE S S A A AL IR
HEFS 54 FELREUER: Y UEFT FEL I IE:
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Form MBA 2024_1A

3. Professional Qualifications Obtained (If applicable) (L %#& (AN3&EH))

Professional Qualification (F I %#%)

Year of award

il

Name of Awarding Institution (Country)

Professional Qualification

Lk Bk

MM AR (%) -

4. Other Examinations taken (e.g. English language examination - CET-4/6, IELTS, TOEFL (If applicable)
HApE (n: IGERSFR - 2KEREIGE 46 Z5R. R 8% ANEH)

Other Examination (&%)

Name of qualification/examination taken

ARSI
Examination date %1z H 1
(mm ffyyyy E):

Examination Result

e

5. Full-time Work Experience (£ER T{EZ L)

Total years of full-time work experience

IR TAER R G

Year(s)

Month(s)
H

Previous Employment Record(s) LA T {E

Period of
Employment

T H
Name of Organisation
NCIVE K ARy

Job Position

TR

Major Responsibilities
FHIRTT:

From

(mm )

To

(yyyy F) e

(mm H)

(yyyy F)

Field of Employment
Froll s

(tick as appropriate
HTEE AN L)

[0 Accounting/Auditing &1t/ 1t
O Education 8

O Printing/Publishing ENfl/H AR

[ Architecture/Surveying /N E
O Engineering T2

O Public Utilities 2 =\

O Advertising/Marketing |~ &/= 4
O Health Care B=77 {Rfi2

O Real Estate =t~

O Banking/Finance 24T/ Rl
[ Hotel/Catering SBE/& X

O Telecommunications E215
[ Biotechnology/Chemicals
EMFEARIER

[ Information Technology 15 23% AR
O Textiles and Garments Z543 K il 4%
O Building/Construction £23&

O Insurance {RBQ

O Tourism and Travel fifi5

O Civil and Social Services
THENREHEERS

O Legal ;A2

O Wholesale/Retails #t /2 &

O Communication/Public Relations
BIBIAHR R

O Logistics/Transport 457354

O Design &1t

O Merchandising/Trading KM/ 5

[ Others, please specify:

Hop,
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