2026-2027学年浙江大学“一带一路”国际医学院

硕士新生奖学金申请表（医学）
2026-2027 Academic Year

Application Form for Master's New Student Scholarship (Medicine)

International School of Medicine, Zhejiang University
	护照全名 

Full Name as shown on your Passport
	
	出生日期

Date of Birth
	

	国籍

Nationality
	
	护照号码

Passport No.
	

	获得或即将获得的学位

Diploma Obtained or to Obtain
	
	最后学习学校
Final Education Institution
	

	申请专业

Major Applying for
	

	当前联系方式：

Current Contact Information：
	当前联系地址：
Current Contact Address：

	申请奖学金理由 Supporting Statement:
 (up to 300 words) detailing why you believe you should be awarded with the Scholarship

	申请人签名：                              申请日期：

Signature of the Applicant：                   Date：

	相关规定及承诺 Relevant regulations and commitments

	本人承诺申请浙江大学“一带一路”国际医学院硕士新生奖学金时所提交的各项资料均真实合法，不存在虚假信息、伪造资料等任何不诚信行为。本人经申请后若由浙江大学“一带一路”国际医学院录取，必然遵守浙江大学的校训校规，服从学校的管理制度及相关规定。

I hereby certify that all materials submitted in my application for the Master's New Student Scholarship of the International School of Medicine, Zhejiang University are true, valid, and legal, and that there is no false information, forged documents, or any other form of dishonest conduct. If I am admitted to the International School of Medicine, Zhejiang University, I pledge to abide by Zhejiang University's motto and regulations, and to comply with the university's administrative rules and related provisions.
申请人签名：                              申请日期：

Signature of the Applicant：                   Date：

	以下由受理机构填写。The following is to be completed by the accepting institution.

	“一带一路”国际医学院意见

Decision of the International School of Medicine
	决议：(授予  (不授予     奖学金
It is decided：( to grant  ( not to grant  the Scholarship

日期：

Date：


