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Buddhism and Ethnicity in the Period of Sixteen Kingdoms and Northern Dynasties
2018 PKU-HYI Summer Training Workshop
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Requirements and Expectations towards this Summer Training Workshop
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Research plan or topic of study relevant to this Summer Training Workshop
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I hereby declare that the details given above are true and accurate, and that my health condition is
proper enough to carry out my academic activities during this summer program.
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In case the application is approved, the CBER-PKU has my permission to electronically keep my
personal data as above.
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PS: At the time of submitting this form, please remember to provide a separate research plan and a piece of
academic writing related to this Summer Training Workshop. @This course will be conducted partially in Chinese
and partially in English. So, for Chinese applicants, please make sure to indicate your English proficiency. And if
applicable, a photocopy of any certificate of proficiency in English is preferred. Likewise, for international
applicants, please specify your Chinese proficiency in the form, and a photocopy of any certificate of proficiency
in Chinese is preferred. ®Chinese applicants are required to provide a certificate of registration at school (with
official stamp), while international applicants are expected to arrange a reference letter from their supervisors.



