1、 签证费：1000元/每人。 

2、 签证所需材料
1、公务普通护照；
2、签证表（详见附件，英文填写，两处中文亲笔签名（分别是第37项和最后一项））；

3、留指纹者：一照（半年内新拍的2寸白底彩照，脸部和颈部须占整张照片的70%～80%左右，佩戴眼镜者，镜片不得有反光、不得遮挡眼睛）、申请人前往领馆留取指纹时另需自带一张同底板的照片，照片与签证表所贴一致，不得有折痕或污损。  
免留指纹者：交两张照片，照片要求同上。已留取过指纹的申请人,请在递交的照片背面（领馆要求夹在护照首页）用圆珠笔注明申请人的中文姓名，字迹必须清晰。


4、邀请函原件并复印一份；  
5、如法国邀请方为政府部门且出访目的为考察，或是由协会、工会或联合会邀请，还需拜访企业或成员单位，须提供拜访单位会见确认证明和详细的日程安排（可传真）并复印一份，详细的日程安排内容必须包括：每一天及每一项的公务活动，会见单位的名称、地址以及联系人的姓名、电话和E-MAIL。此外，法领馆还可能要求补拜访企业的营业执照复印件等其他材料，如邀请去开会，须提供参加会议的其他法方单位的确认。 

6、凡出访性质为短期工作，不论逗留多久，均需提供劳工部许可，复印件即可，另需复印一份；出访目的为科学研究或讲学，不论有无报酬，不论逗留多久，均有可能需提供警察局签字并盖章的科学家协议原件及复印件（如无法确定，邀请信可先送领馆询问，待领馆回复后再送签）。

7、 申请法国短期签证的人员每人需提供单张保额在30万元以上的境外意外人身保险的英文保单复印件，此保险须在大中型保险公司购买，保单上须有出访者姓名（姓名也须用拼音），条款中须包括医疗保险和身故保险两项主要内容，并在保单复印件上用笔划出该两项内容，出境时须随身携带此英文保单原件。（请自行购买符合要求的保险）；   

8、出发至返回中国的全英文全程机票订单；
9、派遣单位的出差证明与经济担保证明（单位信笺纸英文打印，可参照护照签证处的出差证明样式，如邀请方承担费用，邀请函中须注明）并复印一份。
以上三～八项（四、五、六如有），请将一套原件钉在一起，放在复印件之前，签证签出时原件将退还，出访人须携带入境时备查。
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。

附件：


[image: image1.emf]法国签证表.pdf

  
[image: image2.emf]预约确认函.docx

 
[image: image3.emf]赴法国领馆留取指 纹须知.pdf

  
[image: image4.emf]法国科学研究接待 协议样本.pdf
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		您在法国领事馆签证处的预约时间为2019年____月_____日, ___:___ 。

信息如下:  

外办信息：        上海外办           好                                                              

申请人姓名：________________

护照号码：__________________

请您准备好所有相关材料，递交您的签证申请/领取护照/个人报到/消除有效签证/申述/录指纹，准时前往领事馆赴约。

法国领馆地址：中山西路1055号soho中山广场A座18楼.

https://cn.ambafrance.org/-Demandes-de-visas-pouvant-etre-traitees-au-service-3195-



		 Your appointment with the General Consulate of France in Shanghai will be on dd/mm/yyyy, xx:xx.

 

Your personal information as follows :

Ppt N°+Name



Please bring all the documents with you for the application submission, passport return, personal appearance, visa revocation or appeal procedure accepted by the Consulate.

 

Address of the Consulate:

Soho Zhongshan Plaza Building A - 18th Floor 1055 Zhongshan Xi Lu 200051 Shanghai

 

https://cn.ambafrance.org/-Demandes-de-visas-pouvant-etre-traitees-au-service-3195-



		Votre rendez-vous au Service des visas du  Consulat Général de France à Shanghai est confirmé le : yyyy-mm-dd, xx:xx.

 

Vos références personnelles sont :  

Ppt N°+Nom 

 

Veuillez-vous présenter avec tous les documents requis pour le dépôt de votre demande de visa, restitution de passeport, comparution personnelle, abrogation de visa ou recours gracieux à la demande du Consulat.



Adresse: Soho Zhongshan Plaza, Bâtiment A - 18ème étage 1055 Zhongshan Xi Lu 200051 Shanghai

 

https://cn.ambafrance.org/-Demandes-de-visas-pouvant-etre-traitees-au-service-3195-
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REPUBLIQUE FRANCAISE

CONVENTION D’ACCUEIL
D’UN CHERCHEUR OU ENSEIGNANT-CHERCHEUR ETRANGER

En vue de I'admission au séjour en France en qualité de « scientifique » d'un étranger non ressortissant de I'Union européenne, de 'Espace
économique européen ou de la Confédération suisse, invité par un organisme francais agréé a cet effet, pour y exercer une activité de
recherche ou d'enseignement de niveau universitaire (en application de I'article L.313-8 du code de I'entrée et du séjour des étrangers et du
droit d'asile).

Cadre A | Informations relatives a I'organisme d’accueil agréé

L'organisme désigné ci-apres :

St LT A 0 To U= SO P
Code SIREN ou SIRET de '&tablisSSEMENt Q’aCCURIL : .......oveeeee oo oo e e e

Responsable du projet de recherche ou d’enseignement universitaire:
Nom (M, MMe, MIE) ......cooeiiiiiie e P BNOM © ot e e e

Adresse de I'unité ou centre de recherche ou d'enseignement d'aCCUBII ;... ....oiiii oo i e e

Code postal Commune / arrondissement

Représentant de I'organisme, responsable de I'accueil ci-aprés dénommé « le référent »:
Nom (M, MMe, MIIE) ©.v v e s PIENOM & et e e

QuAitE (Président, DIFCLEUL, BIC.) & 1o ii it itiitiie s e ce oot ettt e e e et et bt e e e e e et et st e e e ee e et s et ae e ar e be e e e eanas 2eneanarenns

Certifie accueillir en qualité de chercheur ou d’enseignant chercheur,

Nom (M, Mme, MIE).........ccoiiiiii e PreNOM oo
qui justifie des ressources requises pour couvrir ses frais de séjour en France et son rapatriement dans son pays
d’origine

et s'engage a ce qu'il bénéficie d’'une couverture santé pour la durée de son séjour ainsi que d’une couverture contre
les accidents qui pourraient survenir a I'occasion de son travail de recherche ou d’enseignement au sein de
I'organisme d’accueil. en application de I'article 6 de la directive n°2005/71/CE du Conseil du 12 octobre 2005 relative a
une procédure d’admission spécifique des ressortissants de pays tiers aux fins de recherche scientifique

Le référent, responsable de I'accueil du chercheur ou de I'enseignant chercheur, atteste sur I'honneur I'exactitude des
déclarations portées sur ce document :

Signature du référent responsable de I'accueil Cachet de I'organisme

La loi 78/17 du 6 janvier 1978 modifiée relative a I'informatique et aux libertés s'applique aux renseignements contenus dans ce formulaire et
garantit un droit d'acces et de rectification pour les données vous concernant aupres de la préfecture de votre département de résidence.






CadreB | Informations relatives au chercheur ou a I'enseignant chercheur

Nom (M, Mme, MIIE) : ..oveeei i PrENOM & e e

Datede naissance:1__ I/l ih_ 1 11 1 Nationalite @ .......cooieiiiieiie e

Qualité : Chercheur OO  Enseignant-chercheur [I

Durée prévue du séjour :

L AU et e e AU oot
O a durée indéterminée
Adresse du domicile prévu en France (a défaut, adresse de I'unité de recherche) @ .........ccoov e
| I I | Il I
Code postal Commune / arrondissement

Sous le statut de :

[J Salarié dont le salaire est versé en France ou étranger détaché en application de l'article L. 342-2 du
code du travail (durée du contrat conclu —montant du salaire brut mensuel)) :

Cas spécifique des doctorants salariés (salaire obligatoire si le chercheur est accueilli en qualité de doctorant):
Si le scientifique envisage de s'inscrire ou s'est inscrit dans un établissement d’enseignement supérieur pour y préparer une
these de doctorat, veuillez indiquer :

Signature :

Autorité consulaire (Lorsque I'entrée en France est Préfecture :
subordonnée a la présentation d’un visa)

Date et cachet : Date et Cachet
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This application form should be filled out in English
LR 0 2 LA T SO S

* X %
i %

Schengen Visa Application form

NI 5

This application form is free

i

PHOTO

i

[N

. Surname (Family name) (x)

PER

2. Surname at birth (Former family name (s) (x)

H AR IR R

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

27

4. Date of birth (day-month-year)
A HIY (H-H-5)

5. Place of birth / Hi A= 7. Current nationality / T £&
Nationality at birth, if different:

6. Country of birth / i/ [F HAERTEEE, WA

9. Marital status / GS@RIRSGL
[] Separated / 4} &

0 Other/ He oo

8. Sex / 15
O Male/ 5

[0 Single / R4S
[ Divorced / 2545

O Married / 0§

O Female / % O Widow (er) / 218

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

legal guardian / ARHAENLAUR LA NRIZESE . Hihik (05 HiE AANIRD) &%

11. National identity number, where applicable

H RGeS, g

12. Type of travel document #*#F45: [ Ordinary passport / i § i (] Diplomatic passport / M54 #
[ Service passport / 2459 [ Special passport / Fiikd

(1 Other (please specify) / JLERRATIEAE GEIEFD & oo,

[] Official passport / B 5131

13. Number of travel
document 4T IE 45

14. Date of issue %5 H 15. Valid until H A% 16. Issued by 25 & 1%

17. Applicant’s home address and e-mail address H1i# A Mtk & H S Telephone number(s)

LINFREE

18. Residence in a country other than the country of current nationality J& 75 fa £ 26 TR s [ 58 LA AR 1) FE ¢

7 No 7
1 Yes. Residence permit or equivalent ........................ NO oo, Validuntil................ooo
2o JiE B T R CER
*19. Current occupation
ILHRAN

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

TARRALZFE, HHEATHGE, 22 RSS2 2 R S

21. Main purpose(s) of the journey: JiFE =% H 1)

[ Tourism / Jigiiff [ Business / Fi45 [] Visiting Family or Friends / #83£1i &K

[ Cultural / 324k [ Sports / 1K & 0 Official visit / & J5 1)

[ Medical reasons / FEJ7 [ Study / F2# [1 Transit / 3 35%
(] Airport transit / Hl3%3d 5%

[] Other (please specify) / & (FED

For official use only

BAUENLRE H]

Date of application:
Visa application number:

Application lodged at

[1 Embassy/Consulate
JCAC

[ Service provider

{1 Commercial intermediary

[ Border
Name:
[ Other

File handled by:

Supporting documents:
[ Travel document

L) Means of subsistence
[ Invitation

[1 Means of transport

[ TMI

[ Other:

Visa decision:
[ Refused

[ Issued

OA

Number of entries:
01 2 [ Multiples

Number of days:

(x) Fields 1-3 shall be filled in accordance with the data in the travel document
B 1-3 BURYEIRATUE A EAT SR Bk






22. Member State (s) of destination / [ [{j#h 2 HiAf 23. Member State of first entry / 5 G4k [ H#E [

24. Number of entries requested H1i# ALE £k
] Single entry / —Xk [ Multiple entries / 21X

25. Duration of the intended stay or transit
Indicate number of days

o T s H

[J Two entries / PIIX

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.

R BN 20 D X sl 23 BRI B A DA (BC A 1 s IR A2 AT AL B AT SR AR, AN [l B A, IR . R 285 IX sl - 2 [ A

G P TS 7B 34 K 35 MBUIR IR ACUE W HR S8 SR AR A S A

26. Schengen visas issued during the past three years / 1341 =4 3kAL 1 FHIRZEIE

[No/ %11
[ Yes. Date (s) of validity from ............c.coooveiiiiiin.
He AR

27. Fingerprints collected previously for the purpose of applying for a Schengen visa DLfE Hii AR ZSIEAT 545 4040 5%

ONo/ &4 OYes 4

Date, if known / Hll|, fn%niE

28. Entry permit for the final country of destination, where applicable 15 ) H {7522 A 555 A]

Issued by Valid from

AR H W

29. Intended date of arrival in the Schengen area
THE AT HAR E H 3

30. Intended date of departure from the Schengen area
THE BT HAR E 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)
PR B s AN b . A&
AR H R R (R0 R T AT i 44

Address and e-mail address of inviting person (s) / hotel (s) / temporary

accommodation (s) 3 iE A/ JE A AT S T i btk A FeL

Telephone and telefax FELif A 1%L

*32. Name and address of inviting company / organization
FRHHBRIE I A 7] BN 4 FR Btk

Telephone and telefax of company /
organisation 24 &) S WL I L TE S A% BT

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

A F UL IR ES NREA L Mkl WOl LT g

*33. Cost of traveling and living during the applicant’s stay is covered

i % LS A R A B ) 1) o) A3 24

(] by the applicant himself/herself / 1 HHiE A S AT

Means of support / SAF 7=

[1Cash / B4

[J Traveller’s cheques / Jig47 3% 5%

[J Credit card / f5H &

[] Prepaid accommodation / THZX{E A
[ Prepaid transport / FiZ§AZH

[ Other (please specify) / & (i)

[ by a sponsor (host, company, organisation), please
Specify / BN AN AT, iEVEH
[ referred to in field 31 or 32 / & 7 Bt 31 J% 32
(] other (please specify) / H-g (if73: W)

Means of support / A 75 2,

[ Cash / Bl4:

[ Accommodation provided / $2 4417

[J All expenses covered during the stay / 324 i #2351 17]
X

O Prepaid transport / &S 18

0 Other (please specify) / H:e (i W)






34. Personal data of the family member who is an EU, EEA or CH citizen
FRERL GO S BRHZE 5 X el £ A T, 1 B A8k

Surname First name(s)

PER

Date of birth / HiE H Nationality / [E & Number of travel document or ID card
AT UEPFEL Y 23 iE S

35. Family relationship with an EU, EEA or CH citizen H1iE AN 5K, BRZHFIX 83 A R R

LI spouse Cchild v [ grandchild LI dependent ascendant
[ERE T ML 2FRN
36. Place and date / #ti[X 2 H3H 37. Signature (for minors, signature of parental authority/legal guardian)

BE CRESEN R RS

I am aware that the visa fee is not refunded if the visa is refused / A< A\ 03 B s Z540F 4 4H tH AN GEAR B 2541

=

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & FH T HiE 2 IR ASEZIE (S 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 FNTEAREAT F 5 PR AR e T ORI 9 o VR L J 8 VR O 38 AR R 55 g 2

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) (1) 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: Commission
Nationale de l'Informatique et des Libertés — 8, rue Vivienne — 75083 PARIS cedex 02

I am aware that I 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 I 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 (Commission Nationale de I'Informatique et des Libertés — 8, rue Vivienne — 75083 PARIS cedex 02) 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. I 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.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. I 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 I will be entitled to
compensation if I fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and I am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

FFNBE IR LR 25K DAHREA IR g R FATICEREEE, BRI . DURIRSEAR, FEZSIRSIE g . A% RIER LT
FOUTAAN N TR, BIERMB A DUEIRGFEAR, BRI Ac A AR E R AN AL,  DLE R 5 B ) 25IE H i

IR 2 0 [ 5% FOE IRz v DA R R R B B DRSS, — I ATEZRIE S B R G (VIS) () It A7 e K A, o 525U

1T 5% FRR 5 R 858 I PRAT B UE A 25 (19258 301 ] 75 AR L (198 R DL B M BRGEE )AT AU AT DG Bd , Ao Bz N T RS & Rk A
HENL B SR ETHRES, AR EERAEAGTANL, DU/EAHE EERPIEUE Aol E . TRE/HRT, %58

YRR 1 T T 4% H R ] R e 30 T T DA R R e g2 e 21, (R RTIRT  (i & AAE e R 28 s S e T B TR 5. SO A BRI ) HAR [0 11 2 v
FA5 B H FAZ: 51 45— 8, rue Vivienne — 75083 PARIS cedex 02.

TR B B R TR S DL Bz B AN S B, FRATE E AT AU AR NS B ARUEE B RS R SR . BB SR IR AT R
GORM ERAR E RS @ A . an ARG =Rk, IR B AT o EE A 2 m g, DR AT AT AR B AT SR A N BRIk IRAT S E &K %
T T SV PR IR SR . DA B A ORI o 1% H R ] Y [ R R T T (R [ [ AR B E B TR 5 8, rue Vivienne — 75083 PARIS cedex
02)¥5 23V HUARBEAS N TR R

AW, IRATE, BRI — VIR E R IR R SRR . BRI, AT AT R AR R IR B 5 EUE 4 25IE B LR BRI R 1k, AR AT AR X R )
AT o S AR SR R AR AT SR AT

R AEE AL, FRARUEFEZEUE B AT S T AR E K A FRARR, WA ZEUE PR N R B AR [ 5 A0 R i — AN 25, SR JE AT BR
PHFL AR A 24562/2006:2 3 Tk B — FHUE B PRI AR 28 ANBE, A0 A AUAIE Z5E FEA B T AU R %% . 7ERF N BRI AR AR E 5K 1451
B, NBES AR R

Place and date / #1[X & H# Signature (for minors, signature of parental authority/legal guardian)
% CREUE NI AR

() In so far as the VIS is operational







