CONTAINS PROTECTED CLINICAL INFORMATION - HANDLE ACCORDING TO BCG POLICY
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CONSULTING GROUP Strategic Consulting

ACADEMIC AND FAMILY INFORMATION FORM

Instructions:
Complete this form to the best of your knowledge. This information is needed to create your applicant profile. Complete all captions.

FRIFFAFIES IR, A7 ARIFNFBARR. LERRYEN, FRRTHAEHD,

1. Applicant Information BESEA{EE

Last name First name % Date of birth (YYYY/MM/DD) 4 HEHA
Full permanent address B{¥ihit City of birth &I Province of birth %%
Postal code ERiFEE Applicant mobile number HFEAFIRTEESE Applicant email address FIE5ATERRitHE

2. Family Information REE2

Parent 1 Last name Parent 1 First name Parent 1 Mobile number Parent 1 Email address Parent 1 Relationship to applicant
FR1HK XR1% KR 1 FRRESE K& 1 EEYE RE 1 5EEEANBR

Parent 2 Last name Parent 2 First name Parent 2 Mobile number Parent 2 Email address Parent 2 Relationship to applicant
RR2 %K RXR24% KRR 2 FIRERSE RE 2 BEIBHE KR 2 SHEEARNBER

Parent 1 Highest education attained Parent 2 Highest education attained

KR 1B5HBKT RR 2 R5HEKTE

3. Academic and Professional Information ERjFEERER

Current musical instrument or skill R ETERHE Years of study ¥RNFEIHZIFEHR Number of years studying English REEFHEH

Name of current school ERIFRIER Current GPA BFiFIgE= Current major ElRiFRIEEE

Current professor IR{EHIEHF Years of study with current professor Professor’s phone number B3EHEESHE Professor’s school email #¥EAIPRIREERHE
IRRER SIS R QER

4. Educational History HBE&SER

List your education history in chronological order starting from most recent. Include dates, professors and other relevant information. Additional space is provided in Section 7.

RERIAAISRISRAIERT L ROBFEER. MMBRE/MR. BERAMERER. MRTREENEM. HERE 7M.

5. Professor History #ig5l&

Date from (MM/YY) | Date to (MM/YY)

Serial )5 | Professor name ¥iE&F School or university FRTERRR aE (E/8) BEE (&/8)

W N

CONTINUED ON NEXT PAGE
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5. Repertoire List fiE &

Serial 52 | Full composer name FTE{EHIFR%F Full repertoire name (incl. opus, movement, etc.) ZEHELE (SFR. £E%) |Duration (min.) HERE (9

-

Ol |IN|oo|a|s~]|]W®|DN

-
o

6. Recommenders List #EABXK

Serial 52 | Recommender name HEARH Recommender occupation HEE ARE{L Recommender email address HEEATERHE

1

2
3
4

7. Additional Information FRBRMFIEL

Use this space if needed to provide any additional information relevant to this form. If adding information from an earlier section, include section number and caption title.

MRFERHSHRBEENEAEMER. HEALZM. MEANAENOBIFINES. FSIEDIHES RIFE,

8. Declaration F5EH

I, the undersigned, hereby declare and confirm that all information provided in this form is true, accurate and complete to the best of my information, knowledge and belief, and that |
am liable for any consequences arising from any inaccuracies or forgery contained herein.

AN (FREBEAN) FHKER. KRERAREN—IENREAFRAAEERER. SERTL. HIRRAEEHTEATERRBESSMEENRRBREBEL.

Printed name Signature Date

HEE R A =EAH

FOR OFFICE USE ONLY [ttifl RS MiEs

Selected consulting tier Add-on services Reviewed by
a SCC-1 Q English Preparatory Courses (Qty: )
Q SCC-2 Q Individual Lessons with Overseas Professors (Qty: ) Si
ignature
a SCC-3 O Online Tutoring and Translation Services
Q PCC-1 Q Accompanied Interview and Travel Services
a PCC-2 Q Interview Preparation Date
Q Other: 0O Additional School Applications (Qty: )
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