
CMA Scholarship Program
Nomination Form for Undergraduate and Master’s Programs


 Student Name Information: Last / Family Name/ Surname _________________________________ 
First / Given Name ___________________________________
Status (Check as Appropriate): Undergraduate □  Graduate □ 
Major Field of Study: _____________________ Expected Date of Graduation: _________________ 
E-mail Address: （不要填163的邮箱）_______________________________________________________________________________ 
Phone: _(不用填)__________________Cell: _（填手机号）_________________________________ 
Primary Mailing Address: ________________________________________________________________________ 
____________________________________________District Name ________________________
City ______________________________ State / Province ________________________________ 
[bookmark: _GoBack]Zip/ Postal Code ___________________________ Country: ________________________________
