List of Required Documents for Work Permit Application of Foreign Employee in Category A

1. Electronic copy of completed and signed Foreign Faculty Registration Form (see sample in Appendix 1); 

2. Colorful scanned copies of the main page of applicant’s passport with a validity of no less than 6 months (required), signature page of passport (required), past (or current) Chinese visa (if any), latest entry stamp into China (if you’re currently in China); 

3. Electronic copy of the applicant’s photo in JPG format with white background and a size of 40KB – 120KB;

4. Colorful scanned copy of the proof letter of recruitment by Shantou University in both Chinese and English; 

5. Colorful scanned copy of a proof letter of the applicant’s relevant work experience (if any) and its Chinese translation, containing position, employment term, company’s contact information; signed and/or stamped by the employer (if the applicant’s last employment was in China’s mainland, the cancellation letter of foreign expert certificate or work permit issued by the local issuing authority is required);

6. Colorful scanned copy of the applicant’s highest degree (or diploma) certificate and its Chinese translation (if the applicant is employed as a post-doctoral fellow, authentication by the Chinese Embassy or Consulate General, or the Chinese Service Center for Scholarly Exchange, or the Embassy or Consulate General of the country where such degree was awarded is required); 
7. Colorful scanned copy of the signed Non-criminal Record Commitment (see sample in Appendix 2); 
8. Colorful scanned copy of the applicant’s completed physical examination record with official stamp of the hospital and signature of the doctor, issued within 6 months prior to the work permit application: 
· If you are applying work permit from outside China, please use the sample in Appendix 3 (clear PDF version is on our website https://icd.stu.edu.cn/en/facultyDetail.aspx?flowNo=9); 
· If applying from within China, the physical examination record should be issued by Chinese Inspection and Quarantine institution. (list of authorized institutions see https://www.ithc.cn/wjdw.html?lang=en) Please make sure the testing items are the same as the sample in Appendix 3

9. Electronic visa-type photo(s), colorful scanned copy of the passport(s), relationship evidence (with Chinese translation) and physical examination record(s) of the applicant’s accompanying family member(s) including spouse, dependent(s) aged under 18 (exempted from physical examination record), parents and parents-in-law. 
Appendix 1:

Foreign Faculty Registration Form

NOTE: Please fill out the form below on your computer → print it out and sign at the bottom → scan the signed copy and send with other documents required. 

	PERSONAL DETAILS

	Surname (as on passport)：                    Given name(as on passport)：                                   

	Chinese name (if any)：                  Nationality：                          
	Gender: □M  □F

	Date of birth：    day    mth      yr
	

	Place of birth：                (Country)              (Province)               (City)     

	Passport No.：                 
	Academic Degree： _________________

	Religion：                 

	Home Address (in your home country, NOT in China): 

Telephone (in your home country, NOT in China):
Chinese Phone Number (if any):

Email: 

	Have you ever applied for work permit in China before?  □Yes  □No

If yes, when and where:　    mth      yr                   (place)

Have you ever worked in mainland China before?  □Yes  □No

If yes, when and where:　from     mth      yr to    mth      yr                   (place)

	If your employment by Shantou University is confirmed, you will have to apply for a R or Z visa at the Chinese Embassy/Consulate General in your home country or place of residence. Which Chinese Embassy/Consulate General specifically do you plan to apply for R/Z visa? (e.g. the Chinese Embassy in USA, the Chinese Consulate General in New York, etc., noting the respective consular jurisdictions of Chinese Embassy and Consulates General) 

Where: The Chinese Embassy/Consulate General in _____     (City)             (Country)

	EDUCATION

	Ph.D
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________(country)

Fields of study: _______________________________

	Master’s Degree
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________(country)

Fields of study: _______________________________

	Bachelor’s Degree
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________(country)

Fields of study: _______________________________

	WORK EXPERIENCE

	1
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________( country)

Job Title: _______________________________

	2
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________( country)

Job Title: _______________________________

	3
	When: from     mth      yr to      mth      yr

Where: ___________________  _(Name of Institution), ____________( country)

Job Title: _______________________________

	ACCOMPANYING FAMILY MEMBERS(if any)

	1
	Surname (as on passport)：                    Given name(as on passport)：
Chinese name (if any)：                  Nationality：                   

Gender: □M  □F          Relationship to applicant: □spouse □child

	2
	Surname (as on passport)：                    Given name(as on passport)：
Chinese name (if any)：                  Nationality：                   

Gender: □M  □F          Relationship to applicant: □spouse □child

	3
	Surname (as on passport)：                    Given name(as on passport)：
Chinese name (if any)：                  Nationality：                   

Gender: □M  □F          Relationship to applicant: □spouse □child


I SOLEMNLY PROMISE THAT I HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN I ARRIVE IN CHINA AND START TO WORK, I WILL STRICTLY ABIDE BY THE CHINESE LAWS AND REGULATIONS, AND CONSCIOUSLY OBEY THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. I CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION AND RELEVANT ATTACHMENTS TO IT ARE TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR UNCOMPLETED, I AM AWARE THAT I NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES. I UNDERSTAND THAT ALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY RELEVANT PARTIES, INCLUDING MY EMPLOYMENT, WORK PERFORMANCE, ABILITIES, EDUCATION, PERSONAL EXPERIENCES AND CONVICTION RECORDS. I CONFIRM THAT, IF I AM OVER SIXTY YEARS OLD, I WILL APPLY FOR MEDICAL INSURANCE COVERAGE AS ARE NEEDED DURING MY WORK PERIOD IN CHINA. 

SIGNATURE OF APPLICANT

                                        DATE(YYYY-MM-DD)

Appendix 2: 

Non-criminal Record Commitment
无犯罪记录承诺书
I,  NAME  (Nationality:      , Passport Number:             ), will be employed by Shantou University                          as  POSITION  . I solemnly promise that I have no criminal record both in my home country and abroad. When I arrive in China and start to work, I will strictly abide by the Chinese laws and regulations, and consciously obey the management system of the employing institution.
本人 NAME （国籍： NATIONALITY ，护照号： PASSPORT NUMBER ），受聘于 SHANTOU UNIVERSITY（单位），担任POSITION一职。本人郑重承诺，在本国及境外无犯罪记录，来华工作后，将严格遵守中国的法律法规，自觉服从聘请单位各项管理制度。

Hereby the commitment.

特此承诺。

Signature签名:

Date日期:

Appendix 3: Physical Examination Record for Foreigner
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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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Do you have any of the following diseases or disorders endangering the public order and security?
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None of the following diseases of disorders found during the present examination.
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