首都体育学院
Capital University of Physical Education and Sports
北京市外国留学生奖学金年度评审表
Form for Annual Review of Beijing Government Scholarship Status
本页由奖学金生本人逐项认真填写 / The scholarship students shall carefully fill in the following parts
姓名 （同护照用名）/ Name (Same as in passport):
姓/Family name: ________________________ 	      名/Given name:______________________
出生日期/Date of birth:_______年/Year _____月/Month _____日/Day           性别/Sex:_______ 
国籍/Nationality: _________________          学生类别/Student Category:___________________
所在学院/Institution:___________________     学习专业/Major: ____________________________
本人所享受的奖学金为/The scholarship I enjoy is:     全额奖学金/Full Scholarship    □
                                               部分奖学金/Partial scholarship  □
期限为/From_______年/Year _____月/Month 至/to _______年/Year _____月/Month.
本人在本学年内的学习及表现情况如下/Summary of study and conduct in the past year:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                            
本人签字/Signature:______________________________
                                    日期/Date: _______年/Year _____月/Month _____日/Day






































学生所在学院意见（由学院填写）
该生本学年主要课程考试成绩及所获学分情况：
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
学习态度：很好 □，好 □，一般 □，差 □。    考勤情况：很好 □，好 □，一般 □，差 □。
行为表现和奖惩情况：
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


评审意见：合格 □                   不合格 □
建    议：继续提供奖学金 □         终止提供奖学金 □
[bookmark: _GoBack]          取消奖学金 □



负责人签字：_______________________________        学校盖章：
日      期： _________年________月________日

备注：

