
International Bachelor Program Fellowship Group Application Form 

Date:     /   /    

Applicants 

(Team Leader) 
 

Student 

ID 
 

Gender 

(M/F) 
 

Phone number  Grade  Citizenship  

Have you been a  

team leader 
□Yes        □No 

Execution date  
Start 

time 
 Finish Time  

Weekly Activities Meeting material 

Week 1   

Week 2   

Week 3   

Week 4   

Week 5   

Week 6   

Week 7   

Week 8   

Team member 

Name Student ID Citizenship Gender(M/F) 

    

    

    

    

    

    

    

    

 


