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APPLICATION FOR ADMISSION PLEASE SPECIFY SESSION DATE:

e Please answer all questions. Application must be fully completed and signed before review by
the Admissions Committee.
e Please type or print legibly.

GENERAL INFORMATION
NAME:

Last (family) First Middle Initial Prefix (Mr., Ms.) Suffix (Jr., 1)
NICKNAME/FAMILIAR NAME FOR NAME BADGE: O MALE O FEMALE
NAME IN CHINESE (if applicable):
COUNTRY OF CITIZENSHIP: DATE OF BIRTH:

Month/Day/Year

TITLE OR POSITION: DIVISION (if applicable):

COMPANY/ORGANIZATION NAME:

WHAT IS YOUR COMPANY’S CHINESE NAME (IF APPROPRIATE)?:

(Preferably, written in Chinese characters)

COMPANY/ORGANIZATION ADDRESS:

(P.O. boxes accepted outside U.S.) Street City State/Country  Zip Code/Postal Code
COMPANY/ORGANIZATION TELEPHONE: FAX:
COMPANY/ORGANIZATION WEBSITE: EMAIL:
ULTIMATE PARENT COMPANY:
YOUR HOME ADDRESS:

Street City State/Country Zip Code/Postal Code

HOME TELEPHONE: MOBILE PHONE:
PREFERRED MAILING ADDRESS: O BUSINESS ADDRESS 0O HOME ADDRESS

LANGUAGE PROFICIENCY

The program will be taught in both English and Chinese with translation. Please indicate the
preferred language for classroom instruction. In addition, please select the preferred language in
which to receive your classroom material.

INSTRUCTIONS: O ENGLISH O CHINESE MATERIALS: O ENGLISH O CHINESE

PLEASE RETURN THIS APPLICATION:

Harvard Business School Harvard Business School China Europe International
Business School

Ms. Vivian Friedman Mr. Jason Qian Ms. Julia Zhang

Client Services Manager Assistant Director, Global Markets International Program Manager, Executive

Harvard Center Shanghai HBS Executive Education Education

Tel: +86-21-3852-3888 Tel: +1 (617) 384 5867 Tel: +86(21) 2890 5213/138 1897 1933

Fax: +86-21-5012-1598 Fax: +1 (617) 496 4345 Fax: +86(21) 2890 5183

Email: harvardchina@hbs.edu Email: jgian@hbs.edu Email: zhjulia@ceibs.edu




CONFIDENTIAL: The information you provide below is for use by the Admissions Committee only.

ORGANIZATION

YOUR ULTIMATE PARENT COMPANY

Products/Services:

YOUR COMPANY/DIVISION

Annual Sales
Volume(in RMB):

Number of Employees:

Public Company: [1Yes

oo, 0oo,00o0d,0on ‘ OO0, ooo,000,000

Nature of Company: [ State-owned Enterprise

[ Sino-foreign Joint Venture [ Wholly-owned Foreign Enterprise [0 Government
How many employees are under your direct supervision?
How many reporting levels are above you( including the chief executive officer of the parent company)?__
What is the title of the person to whom you report?
Please describe your organizational hierarchy or provide an organizational chart.

O Privately-run/Non-state Enterprise

O No

PLEASE CHECK YOUR CURRENT INDUSTRY (check one only):

Manufacturing

O Aerospace/Automotive/
Transportation Equipment

O Agriculture, Food, and Beverage
[ Biotechnology

O Chemicals

O Consumer Products

O Energy/Extractive Minerals

O Heavy Capital Intensive/Raw
Materials Suppliers

O High Technology/Electronics

[ Highly Diversified Manufacturing
and Nonmanufacturing

O Machinery and Equipment
Manufacturers

O Medical/Healthcare Devices
O Paper and Forest Products
O Pharmaceuticals

O Software

0O Textiles

O Other Manufacturing
specify:

Manufacturing
Nonmanufacturing
OAccounting

O Advertising

[ Advocacy/Legal Services

O Broadcasting

O Commercial Banking

O Computer-Related Services
O Construction

[ Consulting

O Education

O Engineering

[ Entertainment/Leisure

O Environmental Conservation
O Food Service/Lodging

O Foundation/Grantmaking

O General Government

O Health Services

O Housing and Urban Development

O Insurance and Diversified
Financials

O Investment Banking/Brokerage

O Investment Management
O Military

O Printing/Publishing

[ Real Estate

O Retailing/Wholesaling
O Social Services

O Telecommunications
O Trading

O Transportation

O Utilities

O Other Communications

specify:

O Other Nonprofit
specify:

O Other Services
specify:

WHAT FUNCTION BEST DESCRIBES YOUR POSITION? (check one only):

O Accounting/Control
O Engineering

O Finance

O Fundraising

O General Management
O Human Resources

O Information Services
O Law

ANNUAL COMPENSATION (INCLUDING BONUS) IN RMB:

O Logistics

O Manufacturing/Operations
0 Marketing

O Medicine

O Planning

O Product Development

O Project Management

O Public Relations

O Purchasing

O Religion

O Research & Development
O sales

O Teaching

O other

specify:
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