
STUDENT ID: __________________ APPLICATION FOR ADMISSION

I am applying for: I am applying for admission to:
🗆 Spring 20_____ (Due Date:  ) 春季班 🗆 Master of Traditional Chinese Medicine中医硕士班
🗆 Summer 20_____ (Due Date:  ) 夏季班 🗆 Tutorial Program师带徒
🗆 Fall 20_____ (Due Date: ) 秋季班 I am:

🗆 New Student新学生
🗆 Transfer Student from _________________ 转学生

Personal Data:

Passport style
recent photo

Name, as it should appear on your certificate  (Last, First, Middle Initial)姓，名

Permanent Address – Street/ 永久居住地址

City / 城市 State / 州 Zip Code / 区号

Mailing Address (if different from above) – Street / 邮寄地址

City / 城市 State / 州 Zip Code /区号

Home Phone /家庭电话 Work Phone /工作电话 Cell Phone /手机

Email / 电子邮箱 Social Security Number / 社安号 Date of Birth (MM/DD/YY) /生日

Gender: 🗆 Female 🗆 Male Ethnic: 🗆 American Indian, Alaskan Native 🗆 Asian, Pacific Islander
女 男 🗆 Hispanic 🗆 Black, Non-Hispanic 🗆 White, Non-Hispanic

Citizenship:国籍
🗆 United States (verify passport required)美国（要求护照证明）
🗆 Other (country name)
其他

Type of Visa:
签证类型

Date Issued: 
签发时间

🗆 US Permanent Resident 美国永久居民 Green Card Number绿卡号:
TOEFL托福成绩: 🗆 Yes 🗆 No           Score: __ TSE: 🗆 Yes 🗆 No           Score:  _______________
Please Attach a Front-and-Back Copy of Your Current Green Card or Visa请附上当前绿卡或签证的正反面复印件

Education: (Attach additional pages as necessary)教育背景
Please list the name of all post-secondary institutions you have attended. In order to be granted transfer credits, you must submit an official
transcript in a sealed envelope. Any documents from foreign countries must be evaluated by an evaluation agency.

College / University/ 学校 Degrees/ 获得文件

Address Dates Attended

Experience: (Please include a resume while providing an overview here)工作经历

Present Occupation/ 目前工作职位 From/开始时间 To/结束时间

Previous Occupation/ 目前工作职位 From/开始时间 To/结束时间



Do you have any work experience in the healthcare profession?您是否在医疗行业有相关经验？
🗆 Yes 🗆 No if yes, please describe job(s) and training如果是，请阐述工作性质和培训

Describe your personal interests:请形容您的个人兴趣

Have you ever been convicted of a felony?您是否有过犯罪记录 🗆 Yes 🗆 No
If yes, please note: The California Acupuncture Board has specific policies regarding applicants who have criminal records.
Anyone who has questions regarding these policies should contact the Acupuncture Board at 916-263-2680

Financial Data:财力信息
Source of income for tuition payment?您的学费来源是什么？

You have access to tuition for: 🗆 1 semester 🗆 1 year 🗆 2 years 🗆 3 years
您能承担多长时间的学费：🗆 1学期 🗆 1年 🗆 2年 🗆 3年

If your tuition is derived from sources other than your own savings or employment, please complete the following:
如果您的学费不是您的存款或工资所得，请填写：

Person(s) or Agency paying tuition/ 赞助人或机构 Relationship/与您的关系

Address – Street/地址 Phone/电话

City/ 城市 State /州 Zip Code/ 区域

In Case of Emergency, Notify紧急联络人

Name/姓名 Relationship/ 与您的关系

Address – Street/地址 Phone/电话

City/ 城市 State/州 Zip Code/ 区域

I hereby certify that all of the information provided in my application is accurate and true, and that I am the author of the attached Statement of Purpose 我保证以上我提供的信息是真是
精确的。我是个人陈述材料的作者。

Applicant’s signature Date
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Application Checklist: (with this application, please send)入学申请所需材料清单：（请同此申请一并寄出）

🗆 Completed application form完整的申请表格
🗆 A Typewritten one-page Statement of Purpose. Your Statement of Purpose should include your background, your

interest in Traditional Chinese Medicine and your plans after graduation.
打印出来的一页个人陈述，个人陈述包括你的背景，你对中医的兴趣以及你毕业后的计划。

🗆 non-refundable application fee ($100 for resident, $250 for international student)
不退还的申请费 （本地居民申请费是$100,留学生申请费是$250）

🗆 Two recent photographs (2” passport photo)两张近照（2寸的护照照片）
🗆 copy of passport and ID card护照与身份证复印件
🗆 Resume简历

Also Include (required for Master of TCM program):也包括（中医硕士课程要求）
🗆 Two letters of reference sent directly to CUSV两封推荐信直接寄往加州硅谷大学
🗆 Transcripts sent from the college(s)/university(ies) you have attended which may apply to your degree or may be

transferable towards the Master of TCM program
您曾就读过的学院/大学的成绩单用来申请硕士学位或可用来作为转学分的依据

Documents are required before the internship实习前需提交的相关文件
 Finished Health CertificateL完成的健康证明

TOEFL Score or IELTS Score (TOEFL Score or IELTSLScore is required only if the student didn’t completeLa two-year (60L
semester credits or 90 quarter credits) baccalaureateLlevel education in an institution accredited by anLagency recognized byL
the U.S. Secretary of Education or from an equivalentLEnglish language institution in another country.)
托福成绩或雅思成绩（当学生未完成在美国教育部认可的两年本科教育（60个半年学期学分或90个季度学期学分）或
其他国家/地区同等的英语教学机构才需要托福或雅思成绩）

🗆 CPR Certificate (First Aid Training)心肺复苏术证书 （急救培训）
🗆 CNT Certificate (Clean Needle Technique)洁针技术证书（洁针技术培训）

Please send to请寄到: California University-Silicon Valley
Registration Office

441 De Guigne Dr.
Sunnyvale, CA 94085

(408)532-5567
or e-mail to或电邮至:  info@cusv.us
or fax to或发传真到:   (408)733-3610 Attention to 请备注 : Registration office

Admissions Procedure招生流程:
1. Receive application and those required documents as above接收申请及上述所需文件
2. Review and evaluate by registrar (about 1-week process)由注册主任评审（约一周时间）
3. Send out acceptance letter发送录取信
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