MOFCOM 奖 学 金 评 审 表
Form for Annual Review of MOFCOM Scholarship 
Period from__________ to __________（YYYY-MM-DD）
SECTION A (To be completed by the student before submitting to the Faculty for completion)
	Personal Information

	Passport name：                            CSC Number：                    
Nationality：                              
Gender：                          
Date of Birth：                      （YYYY-MM-DD）

	Enrollment Information

	Host university：                                                               

Study program：                          Study field：                       
Study period：From         （YYYY-MM-DD）To                  （YYYY-MM-DD）

	A brief review of your study and performance in this acdemic year：
Signature：                              
Date（YYYY-MM-DD）：                    


MOFCOM 奖 学 金 评 审 表
Form for Annual Review of MOFCOM Scholarship
SECTION B (To be completed by the Faculty & send to CSC by the International Student Office)
	General description of the curriculums in this semester and please attach 
the English version transcript：
Student attitude：       Excellent(    Good(   Satisfied(    Unsatisfied(   
Behavior/ performance： Excellent(    Good(   Satisfied(    Unsatisfied(
Attendance situation：   Full attendance(
Absence(      absence for_       academic hours
Rewards and penalties： 
Overall performance and recommendations：                                                  

 

	Do you agree to the continuation of his/her fellowship for the next year? 
In your opinion, will the student be able to complete his/her study within stipulated time or an extension will be required?
Signature/负责人签字：                          University Seal 
                                                   学校盖章
Date/签字日期：          （YYYY-MM-DD）        




















