NOTE: Use all CAPS when inputting information on the blank version of the form. Pay particular
attention to the format used for dates (YY-MM-DD). Sections left blank are intentional. Leave
them blank. Attach a passport style photo. SIGN THE FORM.

drde N\ RS 3R fin B & G B3R R
Visa Application Form of the Peaple's Republic of China
AEAAT e L ERL TRl i,

Flegee fpe o deiwor ir cipin! Faphiah Jomers i shd speces sroisd or
bl B AP ETE LT A0 AT

—. % F 4k A B4 M/ Section 1. Information about Yourself 2 Ih Reset F

L1 #5308 40 Full Name:

#  Surname: F .4/ Muddle Name: B4 Photn
LAST NAME MIDDLE A4 | BENEER
£/ Giiven Name: 1.2 8§ J Sex: i AAFRAEALPHE
FIRST/MIDDLE/LAST O%m DOgr | FARET&
133 38 4/ Chinese Name i Applicable: L4 304 (0 3§ / Cuarrent Natborality: | Plsse afiiv ove revem
AMERICAN e S e
1.5 &4 8 2 4/ Onber or Former Name: 1.6 8 4 W #§ / Farmer Natoraliy: | oo fag sed geeast 2 ol
Kkt Bavckgrouns
ILTHER&ES [g}hz.ilu_utli':u_llifz'k'f-.ﬁ.ﬂ-ﬂﬂﬁ 18 S & a(H LH%.ISH S Place J’nJ\-:ELE"_:-Mﬁ_é:iunlq‘] ol Birth:
IR O #3 / Diploman: O #-#. € 8/ Service or Officsal =] 4 | Regulsr
Fasspart Type [ 3548 R0 2D Other (Flease speealy)
1.10 3 B 8 Passport Numher: LID 2% 58 Dae of lssuef VY -ML-000E
123456789 0%-10-20
L2 2 (05 B R Place [ProvineeState, Country) of lssoe: | 113 £ 38 5 31 7 Exprration Date/ ¥ V-A8-000) I
WASHINGTON, DT, USA 19-10-19
14 e (5 #4) F Your Current Oceupations):
[ 18 A/ Businessman ] din . 4 Teacher or Student (] SEsr B 0 Governenent ({Teial
[(J#®#& A R/ Crew Member of Aarhines, Trains ar Ships U A e AR 7 Seadf ol Media

[T]4% & / Member of Partiament, Corgressman or Senator | =8 A+IC
[ 3 40 E.38) Ouher (Please specafyk:

= fR AT/ Section 2. Your Vielt to Chins
eSO EEESG (7 ER) ) Major Parpose(s) of Your Visiv(s) to China:

[ %/ Toursm D B 4 0 As Crew Member of Axrlmes, Trams or Ships

mE ¥ Visitmg Relatives [] &4 %5/ As Residert Jourrsalist

D # 4/ Busipess Tep D S EE D A Journalen for Temporary Mews Coverage

[ id 4t/ Trarsn Ll sw. #8ei® %/ As Residert Diplomat or Corswel i China
B i sy [ & F#F fOfficial Visi

[C] # 4 1 Commuercial Ferlormance [0 #E#d fEmplovment
[ET £ 78 35 ) S Other (Please specify):

(] — g o 2% (30 H A #) /Smgle entry valad for 3 months;

2AFHARER S [T = i i g6 5 H o 31 0 Double entry valid for 6 months;
Irterded Namber of Entries [ FLeE g F o A 30 Muli-entry vahid for & months;
[ = ¢ oo 304 36 0 Mulli-entry valid for 12 months.
TIHR TS 8 5§ Dete of Your First Possible Entry inte China (¥ F-MM-00) 10-03-23
ZA B E -k R E S R A 8 Your Longest Intended Stay in China 10 Dy
s N EFFEEEAFESRL (FE
0B ) ) Please list Counties/Cibes  and BEIJING, TIANJING

Proviroes 1o visst in China ina time seguenos:

6 HhBEFHABEL 4 ATHE, FETES
TEER AR e RS / Nomally, visa] —
processing Lakes 4 woring days, Do yvou request ) || 85801 0 T4 50 Rush for 1 workmng day.
express or rush service by paying exira loe?

mE(2-3 T B S Express for 2-3 working days;

EINEIH Pagelofd



—

= f i N LR K GO 8 B BE AT/ Section 3. Your Health Condition and Previous Overseas Tour

LMz enERArrREE? E TiNo [ AWes
Hawe you ever been relusad a visa for Chira? —
2 45 B 5 8 A e R 7 i Il % i —
IFETVERERE A RSl F X7  E5/Na [ #es

Have you ever been relusad enley mio or deported froen Chama

L FEFNRAENEEEHEFERT ¥ 5/Ne [] Aves

Dhr wou have any erimanal record m Cluna or any olber coantey”?

34 R £ B LT - 2R S De you sullier From any of the followimg diseases?
(0 o Mental Diseases EFEE B Open Tubercueloss m

i . i M O mIN L e

(D &/ Venenm] Disesies G0 B Y o 38 s HIV Posntree or ALDS X & /Na L Ves
(58 1 8/ Leprosy Bt 4 e M ) Other inloctiows diseases

3.5 £ % F S5 F B A Have you ever visited China befime? ® FiMa [ AWes

36 HFE 3134 5% "R FREabESEEFRET, o8 s I you select Yes o any guestion
froe 3.1 R 3.4, wou G0 oot [ose eligabalily for visa application. Plese give celazled reasons [or your answer.

e R Tfe o fh @ S EE 4 3 Mame of Your Employer or School: [42m 4 & J Daytime Phoos Mumber:

B, fE¥RE R A Section 4. Your Contact Information

LAKE BRADDOCK ESECONDARY SCHOOL T03-426-1000

A5 FE R ESE [ Your Home Adiéress: 406 & g -8 Your Email:

A3 e TR R o A e i S Adibeess of Yaur Employer o School: | 4.4 £ & o33 7 Nightime Phors Number:
59200 BURKE LAKE ROAD YOUR KUMBER W/ AREA CODE
BURKE, VA 22015

YOUR ADDRESS TOUREMAILIWHATEVER . NET
BUREE, VA 22018

47 R, BRESES LS EE S A EH L  Name of | 485 E & & / Phone Number of Your Contact:
Irovrter, Cortact or Your Helatve in Chna:

US-CHIMA CULTURAL AND EDUCATIONAL 404-643-0558
FOUNDATION, DR. SCONG-YANG, VICE PRES.

49 FREHR. BEESR L EER SV R E ) Addoess of | 410 82 49 8/ Email of Your Contact:
Irrviter, Cortact or Your Helatve in Chna:

T A 904 / Seetion 5.0ther Declaration
oy b B S AW, A T EELAY V1M here s more mfoemmation o declare, please give the mlormaton below.

Foo HA IR il & / Section 6. Application Form Complesed by Ancther Person
dn AL AT Sl T T I thas application was completed by anotber person on behall’ af
you, pleass have thal persen complete this secbon,

6.1 £ A 4 MName of Person Completing the Fosm: | 6.2 5 d i A S B Relationshap o the Applcant:
YOUR MAME RELATIONSHIP
6.3 M A et B ol & Address and Phone Mumber of that Person: 6.8 53 A . Spraiune of that Person:
6624 MAINSATL COURT
BURKE, VA 22015

4., ¥ PN/ Section 7. Important

RELHREARAERTAR, FrB bSO Ltiiad dd, AOE, SE28, Aahaide
MELMFEE, EMNEL. RFASF ALY TRFEST Fd i S st s+ m.,

I v read s wadersiood alf the guesinons S appdicatien, §siall be felly respoasible for the answers aad the plhals,
winel are frow and corect §anaerstand Sl Gope of vasa, marndber of eoirnes ard devation of each stay willl be decrded &y
consul, amd gy felve, risleading o incompiete statement may resald i e refisal of g wisa for or dennal of ey fato Chie,

i A & Applicant’ s Signature: g8 Dete(vYaM-DDr 10-01-05

KN &2 Pugelofl



