1、 签证费：1000元/每人。 
2、一表（签证表4页，须单面打印，英文大写字母填写，第37项和最后一项，用中文签名）；
3、一照（半年内近照，白底彩色，尺寸：35*45mm）。 
4、邀请函原件（匈牙利公司加盖单位公章的原件邀请函或者由匈牙利移民局BAH出示的正式邀请函。如是参加展览，则不需要邀请函，但是要提供参加展览会的注册信，及参展费用支付证明或者入场函；同时申办几个申根国家签证，须提供所有国家邀请函原件，邀请函出访时间依次衔接，并在签证表上填写所有申请签证国家的起止时间，派遣单位的出差证明、经济担保证明也要写明所有国名和每个国家停留起止时间）（如整团共用一份原件，则团长提供一份原件及一份复印件，团员提供一份复印件；如团组每人一份原件，则每人提供一份原件及一份复印件）。 
4、出访公司如与邀请方有贸易合作，须提供贸易关系的证明。 
5、派遣单位的出差和在职证明（单位信笺纸英文打印，可参照护照签证处的出差证明样式，在职证明须注明出访人员出生年月、职务、工作年限、工资等内容，还必须有单位负责人清晰的签名）。 样本见附件，电子版发我即可。
6、派遣公司营业执照复印件（单位盖章）及该营业执照的英文翻译原件。 （我处提供）
7、全程英文机票和旅馆订单。 
8、护照复印件及有效期内的其它国家签证的复印件，如出访人去过申根国家或英、美等国家，可将签证复印件一并附上，有助于出访人赴匈签证申请。 
9、申请人工资卡近三个月对账单原件。 
10、出访人员境外医疗保险原件并复印一份，签证签出后该原件会退回，请随身携带出境。（可自行购买，也可以由我处代买，请告知我们您的决定）。
1、第12项   选other travel document, 填写“Passport for Public Affairs”;
2、第21项    选商务；
3、第25、29、30项  日期须保持一致；
4、第33项，  选由赞助人支付，备注Donghua University
5、 两处signature全部是中文签名。
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Date

Certificate

This is to certify that a delegation headed by Prof. xxx from Donghua University will visit Hungary on day/month/year and will be there for xx days.

The purpose of the visit is to xxxxx.

The name list is as follows,


		Name

		Date of Birth

		Passport No.

		Title



		

		

		

		



		

		

		

		



		

		

		

		





During the period of his/her stay in Hungary, all expenses including return air tickets, board and lodging as well as health insurance will be borne by Donghua University.

International Cooperation Office

Donghua University
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Date

                    Certificate

This is to certify that Prof. xxxx (Date of birth: xxxxx; Passport No.: xxxx) is the professor at College of xxxx of Donghua University. She/he has been working in our university since xxxx with a monthly salary of xxxxx RMB.

It is further to confirm that XXXX  is invited to xxxxx.

We guarantee that Prof. xxxx will leave Hungary and be back to China on time after the visit.


Upon her/his return, Prof. xxxx will be expected to resume her duty in Donghua University.

Director of International Cooperation Office


Donghua University
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This application form should be filled out in English
DD e

Schengen Visa Application form
FIRZSUE ER

This application form is free
A G A Al

35x40mm

PHOTO
f

1. Surname (Family name) (x)
43

2. Surname at birth (Former family name (s) (x)
HH AR I 0 G

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

4. Date of birth (day-month-year)
HAHH (H-A-4)

5. Place of birth / 4=k 7. Current nationality / Ij [ £
Nationality at birth, if different:

6. Country of birth / Hi4z[H HHARI B, S B A R

8.Sex / 5
Male/ 5

0 Married / T4
[ Widow (er) / 18

9. Marital status / GSWHIR 5L [1Single / KU

Female / & (] Divorced / 5%

[] Separated / %3 J&

[ Other/ H& oo,

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

legal guardian / R JEFEHIE A ZUH LAkl A4 Eak(s s AAR) )547%

11. National identity number, where applicable
SOiF S, iEi

12. Type of travel document " B&F42: [ Ordinary passport / i &
[1 Official passport / A A4 11 [] Special passport / 455k 1|

0 Other (please specify) / H e RATUEA: GEIEWDD e

LI Diplomatic passport / #M4Z 37

{1 Service passport / 2454

13. Number of travel
document 4T UEAF 48 5

14. Date of issue 2% H 11 15. Valid until 5315 16. Issued by 25 K HLo%

17. Applicant’s home address and e-mail address i A\ A1k & B i1 Telephone number(s)

HL 15 5 i
18. Residence in a country other than the country of current nationality & 75 & 43 76 B [ 58 DAAR ) 58
7 No 75
[0 Yes. Residence permit or equivalent ........................ NO e Valid until............ocooo
o J& BE G5 R CE
*19. Current occupation
RN

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

TAERALARR, HUHERIRGE, 2% A0S 2 A Bk S ik

21. Main purpose(s) of the journey: 2 =% H (¥

[ Tourism / Ji€df [J Business / 14 (] Visiting Family or Friends / #£3£ Vi X

Ol Cultural / 3tk (] Sports / A H (] Official visit / & J5j 1

[ Medical reasons / =7 [ Study /%2> [] Transit / 3%
0] Airport transit / #1375 5%

U1 Other (please specify) / H-&f (i)

For official use only

BRI L H]

Date of application:
Visa application number:

Application lodged at

[1 Embassy/Consulate
[1CAC

[1 Service provider

[1 Commercial intermediary

[ Border
Name:

[1 Other

File handled by:

Supporting documents:
[J Travel document

[] Means of subsistence
[J Invitation

[1 Means of transport
OTM™mI

[] Other:

Visa decision:
[ Refused

[ Issued
OA
ocC

LTV

[1Valid

Number of entries:
01 02 [l Multiples

Number of days:

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

the text.
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(x) Fields 1-3 shall be filled in accordance with the data in the travel document
B 1-3 U IRAT U B ARG Bk

22. Member State (s) of destination / Hi A2 H i3 23. Member State of first entry / 5 A\ HIH [E
24. Number of entries requested i N3 K £ 25. Duration of the intended stay or transit
Single entry / —X [ Multiple entries / £ /X Indicate number of days
) . TV B s B 11 4
Two entries / #X

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.

+ WO 2R G IX B L A R FRBE B (RO Ze BB TR AT B AR IAUR], AR (%) S . BRI BRINZSE X Bl -1
’\EéE’J%FMw\JAUﬁiﬁ 55 34 4% J¢ 35 IR Il JLT S ASUE I FLSR i O R 10 S A

26. Schengen visas issued during the past three years / it 2 =4E3R AL HHARZIE

No/ %A1
Yes. Date (s) of validity from ............ccooviiiiiiiiiiiieeans L7 PPt
fi. A0 ES

27. Fingerprints collected previously for the purpose of applying for a Schengen visa LL{T: B i BIAR 25 50F & 75 45 e 4r el 5%

No /% YesH v Date, ifknown / Wiy, WEMHM...................

28. Entry permit for the final country of destination, where applicable # )5 H f#h 2 ABiFn]

ISSUEA DY «.oveviiiiiii e Valid from ........coooiviiii until ...
BERMLR ARGt S
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
TIE NS AR E 139 € BT HROAR 3

*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)

ORI (K386 A k44 o e A
TEFIRUE PR L ) 908 I £ S P 44

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax 1% & 1% E 565
accommodation (s) 381 A/ ik 127 435 i BT (1 ok B2 F <A g 4

*32. Name and address of inviting company / organization Telephone and telefax of company /
TR A R B 44 FR A Uk organization ¥ if 75 HL i K £ L5

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

W A A B R A4S L Hihk HIG. AR A

*33. Cost of traveling and living during the applicant’s stay is covered
i 9 LA B AE TR AMe B 3] 1) 2305 2l H

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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{1 by the applicant himself/herself / 1 HiiE A A+ [1by a sponsor (host, company, organization), please
Specify / HIZEBI AN GBI A ARIEHMD A,

Means of support / A 75, epasl]

[ Cash / Bl4: (I referred to in field 31 or 32 / 2+ Bt 31 % 32

O Traveller’s cheques / Ji47T % 22 (] other (please specify) / J& (it W)

{1 Credit card / 15 Mk
Prepaid accommodation / TH&L{T: 1

Prepaid transport / TS E Means of support / 3.} 77 X
Other (please specify) / & (i3 1) [ Cash / #h4x

[ Accommodation provided / $2fit £ i

(1 All expenses covered during the stay / Sz} ik 391 )
BRI

(] Prepaid transport / &40

[] Other (please specify) / H& (i )

34. Personal data of the family member who is an EU, EEA or CH citizen
FRERCA BRI . B0 X 8 LA R, WIS EANAER

Surname First name(s)

48

Date of birth / 4z 14 Nationality / [ £ Number of travel document or 1D card
TRATUEA 505 43 RS 5

35. Family relationship with an EU, EEA or CH citizen H1i# A\ 5 . BRIMZ 55 X 8l 1 2 R &R

spouse child ....ooooviii [) grandchild [ dependent ascendant
{0 T L% ZFN
36. Place and date / Hi[X Az 3 37. Signature (for minors, signature of parental authority/legal guardian)

BT CRIBEEA R RS

| am aware that the visa fee is not refunded if the visa is refused / A A %3 B4 25 0F 445 A B IS 25 00F B

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & T Hiis Z IR A BEZIIE (3] 7B 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.

AN FIEZBTIR%AT ALNE DRA By ) 7 BRI A B Uk B T 25 H 5 38 F AR R 4k -z

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:

[Office of Immigration and Nationality; Address: H- 1117 Budapest, Budafoki ut 60. Tel.: +36 1 4639100].

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 | may exercise 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 [Authority for Data Protection and Freedom of Information; Address: H-1024 Budapest, Szilagyi Erzsébet fasor 22/C.; Tel.: +36
(1) 391-1400; Fax: +36 (1) 391-1410; e-mail: ugyfelszolgalat@naih.hu; website: www.naih.hu] will hear claims concerning the protection of personal data.

I 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.

| 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 | will be entitled to
compensation if | 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.

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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ANFBIFFB LT & PR IARTAAMDNMEE . 7 sCRE RIS L D SR A NI . A NAEZHIHR T TS KT
AANAGE R FREUREATI I T 2 m] B AR AR L SRR O A0 1], DG A2 BRSO IR A8 IE PR S I 0 FR 38 A L e

1705 RUL K BEIE G R P B IEE AT . RO s Poe i — IR BIBIIEG B RS (D) (VIS RED K ARAE AR, EUbIn], Fry B e ot e i
AHORBEUEHD ] S5 K355 A R BEAIEAS, A0 3 1T LA RS R A BB AT BUSE A VIS REE, LA BHIE HP S 75 Tl R HRR 358 7295 1A 38 B FRAH Y
AR A SEAN I AL AN PG AL AT 4 AR (RO BE R IR N o R RS RS Tt R I 0 ) I, A% HARL e 03 Ll RO s 3 D LA K
BN ENBI G NS HZGE R, T WU AR MG 3 S e BT b o VEEESE G0 D0 B B 2R L IR 1AL 32 BAZ AR P £ BT e 4
FH.

ANINZBEANABCERAEAT— A AR AR 03 [ 540 VIS RGP AR T A ARLEA A5 G, A eI BB 02 RSS2 0 BRIL 2 b, A TR AL
HIR S IE R PR AR E BOFINBR AN A5 B o BTARA NBETIE HF ) ST LA 2 DA N SRR AR S B DI AR B, SR HH s A B 4 T A8 o
B NG BT, AHEAR S HRAR 8 57 P AR e 2 s S T B sl B A LA ) AR B BRI 0 LA B S A 68 ) A 9% R AR RS 3 1R S B 1 DA
o DR S AR R

AN R AT BIIRANIM LA, SR E R IEM T e AR U B T2 BUAR SR H s BAERS 2l O A5 B M 2R A 2L k52 B A
N R AR [ 2 PR T AR B SR SR 53 4E

WA NI SEE M, A% AT S 25 A S0 BTG 5 TF AR IR . A AR (IR DU L T 3 A FRAR B AT SR A2 —, AR AT
R S 450 754 EC562/2006 [1IRKHIIEIR P By 1188 5 4658 1 Ak eh TR AT BR A6 PHTTT AR 26 A BE, A A BERIGHS . (EMEA RS SIS, A
SRR T 1

Place and date / #:[X &% F 3 Signature (for minors, signature of parental authority/legal guardian)
27 CREEEA dIE i M

(M 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.
FEY [MHBY S B PSSR |
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