2015-C1

TRITON INSTITUTE

APPLICATION FOR ADMISSION

International Student
b 2 2E B R
(AP, EIEE)

Major Applying for HiE %
] Computer iHHHLE ] Business L& 1 Medical EJ7 &l

Semester 223
[ Spring (FZ) 20__
[ Summer (&) 20 __
O Fall (FkZ=) 20__

STUDENT INFORMATION %45 8

1. Student Name 42 2. Nationality &£
First Name (%) Last Name (#) 3. Country of Birth AR
2. Gender #:51 3. Date of Birth HAH# 4. Passport Number #5455
O Female (%) MM (H) DD (H) YYYY (4£)
0O Male (%) / /
5. Cell Phone F#1 6. Home Phone X EH 1% 7. Email B8R4

8. Permanent Address ;K AfEdE (BN KEMHE)

Street (['1H%, fiE) City (i)

Province (%) Country (%) Zip Code (i)

9. Mailing Address (if different) BE& bt CanR 5K AMFEIEAR, HES)

Street (['1H%, fiE) City (i)

Province (%) Country (%) Zip Code (i)

10. lamBEFE O Anewstudent (Hid)
71 Atransfer student  CiReA:)
1 Areturning student  CRJRF/R 2= RE 2% 42 ) Triton Student ID# (%5)

11. Education Background & &%

O AR oK% O AF} BRI mRC OHE

830 Stewart Dr. Sunnyvale, CA 94085 Tel: (408) 400-9099 Fax: 1-866-868-7688 www.tritoninstitue.org Email: info@tritoninstitute.org




2015-C1

TRITON INSTITUTE

12. Institutions Attended 2% Country Major Degree or Certificate Received Date

CTI BT 8 AR . K% Ex £\ 22 ER 2247 52 A TE]
Position Location Start Date End Date

13. Employer T4 L W T SR

14. Emergency Contact B SBEA

Name %4 Relationship to the applicant 5 Hii% A 5% %

Phone Hiifk Email = -FlBE4

| agree to pay the U.S $100 (USD) application fee. | understand that the application fee is non-refundable and non-
transferable. FJEE S AT1003 To i HEIFE 2%, I AN I H i 902 AN AT IR IE B 1R

I Declare that all information given on this application form is complete, accurate and all materials presented to Triton
Institute are true to the best of my knowledge. (Please note that providing incomplete, incorrect, or false information may
result in the rescission of admission and subject to the requirements and/or disciplinary measures as provided under the
University’s Student Code). &/ W IR Ht4sFp /R Bty UL LA 5 SR e 5. #Ef. HSL. GEERREATE, Ak
BB AR MR BRI B R E R R BR S E A R )

SIGNATURE OF APPLICANT &4 : DATE H#i

Application Check List Bii&#1%}:
O Application form HiE3%
O $100 non-refundable application fee 100 3¢ ¢ Hii% #%
00 Passport copy 4 H& e fy 71 & Epf:
O Official transcripts &5 (A T TP
O High School or postsecondary education certificate copy =+ & LA VAR 5 ENeE K #8114
[0 Financial Statement (Amount equals or more than $25,450 US Dollars) #47f7#GEH (EHAMK T-$25,450 %4

Please complete and return your admission material to our Office of Admissions to the following address
TEAFAIZ0 EL_E AR 2538 22 00 R
Office of Admissions
Triton Institute
830 Stewart Dr., Suite 118
Sunnyvale, CA 94085 U.S.A.

830 Stewart Dr. Sunnyvale, CA 94085 Tel: (408) 400-9099 Fax: 1-866-868-7688 www.tritoninstitue.org Email: info@tritoninstitute.org




