This application form should be filled out in English

ERBLALUETEE

Schengen Visa Application form

HRSIERER

This application form is free

I 3o 4% 2 BB 4R 42

1. Surname (Family name) (x)

% JHANG

2. Surname at birth (Former family name (s) (x)

HEMEE 2HAN(G

3. First name (s) (Given name (s) (x)

& HAN wen
4. Date of birth (day-month-year) 5. Place of birth / 4 it 7. Current naticmEIity / HEE
HEBM (B-A-59) LHI/NVESE
? 7 (/H RNQ(’HWV Nationality at birth, if different:
a3- 09- 178 6. Country of birth / H# HAENER , ME5NERFA
HINA

8. Sex / M3 9. Marital status / JSHERR

[Male/ % XFemale/ &

Single / K IE X Married / S8

Separated / 2'/® Divorced / B ' Widow (er) / 18

1 Other/ HE

10. In the case of minors: Surname, first name. address (if different from applicant’s) and nationality of parental authority /

legal guardian / RERFHRFA FE EEERIPANES. FEa(MEREATRE). REE

I'l. National identity number, where applicable

BRESE MER  2906221969092200 10-

12. Type of travel document 4 S92 : 1) Ordinary passport / & i&# 8

I Diplomatic passport / #4353 B

| Service passport / 2 E R [ Official passport / F4 4 88 Special passport / 4B R

X Other (please specify) / RERITEH ( #iE8 ) PASSPORTFORP%LJL AFFAJ'RS

13. Numbc;ﬁ OfW;;;ig 14. Date of issue & % B # 15. Valid until % 16. ls-ril'JScd byr §§Fﬂm
document FR{TiF MINVISTR

12-0& -1 13-0&-201
PE0377243 5 1 Feeiew arpases

Telephone number(s)

BiEESR
1218V8.4777

17. Applicant’s home address and e-mail address & % A {E 4} & & F i 4

NO 5333, 1INGYWE STREET. (HANGHWY, JLLLNV
2HANVGH W @ VENA.EDU -1V

18. Residence in a country other than the country of current nationality 2 EFEENNBELANE R
XNo&
I Yes. Residence permit or equivalent

2o EEE

*19. Current occupation

ARLCECTION MEMBER VF INTERNATIONAL COVPERATION ANVD EXHANGE UFFLLE

*20. Employer and em ployer’s address and telephone number, For students, name and address of educational establishment.

THERUEH  BuNGSE  SEMELREHR it
MIRTHEAST MORMAL UNIVERSITY.

NO52b% RENMINV STREET, HWANGHWV, 1LV

043 |-Savff334

Disclaimer: This translation is
the text.

FEXNHESE FRAET A SO B MR8 U2 ST KR

provided solely as a courtesy, in all cases the English version shall be decisive regarding any

For official use only
T XEA

Date of application:

Visa application number:

Application lodged at
Embassy/Consulate
CAC
Service provider
Commercial intermediary

|| Border
Name:

Other

File handled by:

Supporting documents:
| Travel document

Means of subsistence
I Invitation
I Means of transport
T™I
| Other:

Visa decision:
Refused

Issued
A
C

LTV

interpretation of




21. Main purpose(s) of the journey: IREEFEE M

| Tourism / Heif X Business / %% Visiting Family or Friends / #EH &
(1 Cultural /324t [ Sports / 46 & Official visit / B A AR
LI Medical reasons / BEfT O Study /%7 " Transit / 3%

| Airport transit / H13% 33 8§

7 Other (please specify) / HE (5% )

Number of entries:
1 12 [ Multiples

Number of days:

(x) Fields 1-3 shall be filled in accordance with the data in the travel document

FE -3 MR EHATUEAE B AR R

22. Member State (s) of destination / B4R B ## 23, Member State of first entry / & ABIRE
NORWAY NUR WAT

24, Number of entries requested &8 i A 57 3 25. Duration of the intended stay or transit
N - ) ‘ ) 5 Indicate number of days

X Single entry / —i&% T Multiple entries / %X MiHEE T8 AR

[ Two entries / FiR L DA Y&

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

BE, BNEFERRTORNRERR (BB, FLARFNEATEREBERGF | FUEES (*) ENEE, B, RHSFREHL

LENFRERRYMETE 34 £ 35 KM EHELTIHEEEE RN T4,

26. Schengen visas issued during the past three vears / i35 = 3R #E K B4R EIT

XNo/ #&#H8
U1 Yes. Date (s) of validity from ................... SR G v e D R e
- BXHR ES

27. Fingerprints collected previously for the purpose of applying for a Schengen visa L ERFHRRZ IRTHIEHE R

XNo/&%& IYes® .............Date ifknown / 04 , EESHEEM. ...

FHEMK LR Gl ES
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
MEARHRERS MERTHREAH
05-10-201% 0q-/0- 2014

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or
temporary accommodation (s) in the Member States (s)

RRENSEALE, MERHFA ALBERTO BARBLEN
IS AR E B9 B EAR B B

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax 8% & & B2 53

accommodation (s) 5 A/BEE/ E{E BRI 4L & &8 a4 ) ¢
NO-7491 TRONDHELM, NORWAY TEL:4]-13 5750 9
PUSTMOTTAK® ADM. NTVU. VO FAX+4]-135753 /0

*32. Name and address of inviting company / organization Telephone and telefax of company /

BELRRNGE TR 1t oLIGY organisation B BIEFRAESRH

IVORWEGIAN WUVIVERSLTY oF SLIENGE AVD TELHNV TeL: t47-135950%0
NO-T47) TRONDHEIM . VORWAY FAX: 14173595310

Disclaimer: This translation is provided solely as a courtesy,
the text.

AEIRUSE | AN A0 R AR IR

in all cases the English version shall be decisive regarding any interpretation of




Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation

BELRNANHERAME, i, BiE, ERR BT
ALBERTO BARBIC/, NO-T43] TROMDHELM. MORWAY

TEL:t41-73695080. FAX:14]-]3595310. EMALL: POSTMOTTA KE ADMNTIVAAVO

*33. Cost of traveling and living during the applicant’s stay is covered

RS AR T B AME E B 4 E B A

X by the applicant himself/herself / g1 E i A F44 L7 by a sponsor (host, company, organisation), please
Specify / ERBEBIA (IBA, LERNM ) T4,
Means of support / 445 g
Cash / &

Ireferred to in field 31 or 32/ 2BEHR 31 & 32

[ Traveller's cheques / RITEHE other (please specity) / & (#E8)

XCreditcard / SR F

- Prepaid accommodation / FR#{¥T8
" Prepaid transport / W@

11 Other (please specify) / HE(HXH)

Means of support / {45 =
[ Cash /&
" Accommodation provided / 321178
All expenses covered during the stay / %45 4% 2 Hi 6]
FIEF X
Prepaid transport / T4 358
| Other (please specify) / & (i#E8H)

34. Personal data of the family member who is an EU, EEA or CH citizen
RERRNME, MANSFRIBLLR BEEEMAER

Surname First name(s)
a3 &
Date of birth / {4 B Nationality / E4§ Number of travel document or 1D card

IRATUEH 2R 5 53 i e

35. Family relationship with an EU, EEA or CH citizen B A 58, BN FERHEL N RMER

I spouse JOMH. v emmsssommranrinsiie e [l grandchild dependent ascendant
AcE Fi L% EFRA
36. Place and date /#[X & H 5 37. Signature (for minors, signature of parental authority/legal guardian)
EF (RREARRBEPARE)
WHANG HWV

1]~ Vg 201y Z’%ﬁi}& ZHAN G HANVWEZV

I'am aware that the visa fee is not refunded if the visa is refused / AN M ST 3G th T R E 1T 2

Applicable in case a multiple-entry visa is applied for (cf. field No24): / BRI FHRESRAREL BRES 24)
I am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member Status.

A ERRE S R B RN OBES RN ERREGRERH AT RBERTASL A

Disclaimer: This translation is
the text.

FREXRBSE | Fax AR IR

provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of



I'am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa application
form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered into, and
stored in the Visa Information System (VIS) (') for a maximum period of five years, during which it will be accessible to the visa authorities and the authorities
competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the Member States for the
purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are fulfilled, of identifying persons
who do not or who no longer fulfill these conditions, of examining an asylum application and of determining responsibility for such examination. Under certain
conditions the data will be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is: The
Norwegian Directorate of Immigration, P.O. Box 8108 Dep, N-0032 Oslo, Norway, www.udi.no

I'am aware that | have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member State which
transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processing unlawfully be deleted. At
my express request, the authority examining my application will inform me of the manner in which I may excrcise my right to check the personal data
concerning me and have them corrected or deleted. including the related remedies according to the national law of the State concerned. The national supervisory
authority of that Member State (The Data Inspectorate, P.O. Box 8177, Dep, N-0034 Oslo, Norway. www.datatilsynet.no ) will hear claims concerning the
protection of personal data.

[ declare that to the best of my knowledge all particulars supplied by me are corrected and completed. | am aware that any false statements will lead to my
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State which
deals with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. [ have been informed that possession of a visa is only one of the
prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 {Schengen Borders Code) and | am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States,

BAABHREUATRY : RRFRPFEXTFEAGMIAEL, RARREN RAR RGN FREAG LT, FAEZFERPFEAESYH
APAGER. BORANRAS 9 TRER DRERNAXTSH BERSEA AN S EH3 RifELRE.,

ERERURS L RELEUES, Mﬁ“ﬁ}i%ﬁRE%—#W&Q]E&EE%%U) (VIS R& ) ABKRELE , 1N PrERBRAEN
XSS, BRERREANSIRES AR BREBNRERYEEA VIS R, m&&%&ﬁ%ﬁ;&%ﬁﬁﬁ}i]\ﬁﬁﬁﬁ#&iﬁmﬁﬁﬂﬂﬁﬁl
BREMN | BETHERTERRZ LIIERANTTREA - FRERBREABEHZR BN BN, 42w B HIRA A BN EL R K
BHEBRENSEZEL , BTHMH. MEMBERN IR ECELRITN, REMABSERFHLHIRBRABRE, P.O. Box 8108
Dep, N-0032 Oslo, Norway, www.udi.no .

FARBEABTRERE[— A BRHR R E S 5 VIS REPBURT AABENAGE , RGN SHBHRERRREN, BRILZ A, RAFER
REEEREFRFNEREEHDBRTSHEL, FREAZERFENABNOLAAAERBEMX EARES UNZEAE B i AR AT T
BN AEBHRS | ﬁﬁ*ﬁ%¢'1ﬁﬁﬁﬁWiﬁ@ﬂ@;?ﬁﬁ&ﬁﬂ]ﬂﬁ?‘Eﬁ%’l\AEEB’S‘RJJB{&ﬁﬂﬁﬁfiﬂﬁ*ﬂﬂﬂﬁiﬁE’?i?ﬁﬂl‘—l(fé.ﬁﬁﬁ
E# P.O. Box 8177, Dep, N-0034 Oslo, Norway. www datatilsynet.no) N AE BRI BEKER TN S,

FABRULERHRFAMETERM  BIMELEBHEE., Zlizkﬂ?&ﬁt‘i\ﬁﬁf%.@ﬁ!%ﬁd:akﬁiﬁﬁﬁﬁﬁ?ﬁﬁﬁE%EUBﬁﬁﬁEﬁiﬁﬁEEﬁEE#ﬁ
AZENRRESREANFABRHBRE,

MAANFTERERMAE  FAF LS EEFTIPHRT S EES. FATREGHEAERREE TR ATREROHREMZ—  N2EAR
KRGS N EC562/2006 KIFM B EHATE P 5 2 1 RAFFFBET R TIHMIEL AT | RAFBERIEL, HHARBRAENTLE |, A
BRAGHER TR,

Place and date / #6[X & HE8 Signature (for minors, signature of parental authority/legal guardian)

HANG.(H UL EF (RRFABHERARE)
1]-vs 201y 3¢ . 2HANG HATWEY

(") In so far as the VIS is operational

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text. 4

ERELRESE | AR A0 LR SR




