CONTAINS PROTECTED CLINICAL INFORMATION - HANDLE ACCORDING TO BCG POLICY

VN
@randnew

CONSULTING GROUP

Strategic Consulting

APPLICANT INTAKE ASSESSMENT FORM

Instructions:

Complete this form to the best of your knowledge. Include as much detail as possible. Additional space is provided in Section 7 at the end

of this form. Complete all captions.

BRIFAET RS, ARERENE 7 MRMHTEREM. SERETRAEES.

1. Applicant Information HEEASR

Last name &

First name %

Date of birth (YYYY/MM/DD) 4% BHA

City of residence B{¥ikh

Province of residence JE{¥#&

Current academic level (select one) EFIF#ikF (8iE)

Q Primary School /&

REERERMER?

QYes@ QNo&

Q Secondary School F1%
Email address EEthit Mobile number FZEHESHE Q Undergraduate 7<%}
O Graduate Bt
2. Travel Document Information ER{ER
Do you have a valid passport? Travel document number FEIBSE Date of expiry BXEIE

Any restrictions on your passport?

{REVGERRE TR ZEMRH 2

Q Yes &: Q No&

Issuing country or agency H{TEIZREEHE

Have you ever been issued a US visa?

RERREWEFBREIEE ?
QYes@ QNo&

3. Information Regarding Current Academic Progress BRIF¥#RER

Current musical instrument or skill 333 EHREE

Years of study KBXFEREFBES

English certification and score

REZEHENRS Y

Name of current school BFIFEBE

Current GPA BRI FI9HS

Q IELTS & :
Q TOEFL 548 :
Q Duolingo ZEEE :
Q Other Hfth :

Current major EIFIFAFIE 3

Any competitions and awards?

RETSRREEREE &6, FHES 7 Wi

Q Yes & (Listin Section7) Q No %

Date of English certification
BMRFZHBB

4. Information Regarding Study Abroad Interests F¥HIEER

Intended study abroad country or
region (select one)

BHEZFPEREHX ()
Q United States %£E
Q Canada MEX
Q Hong Kong &#

Q Australia AT
Q Singapore 0K
Q Other Hth:

Intended degree level

Previous study abroad experience?

ERBEFEE FRESHENPERE?
Q Secondary School =fli&H % QYes@ QO NoHE

Q Pre-college 8%}
Q Undergraduate &%}
Q Graduate F8t

Desired major(s) EFRBFEHE

Q Doctoral &%

O Certificate/Diploma EMR &
Q Visiting Scholar AR5 #&

QO Other Hfth:

Desired school(s) - Note: This does not constitute your Target List

BHEEERE G FEl TBERERE) )

Have you taken any standardized exams?

If Yes, specify exam name, date and score

Do you have performance videos?

REZLIMBITHELEH ? (40 GRE, GMAT %) E T8 . BEHEHER. AERSS RREEZAIREMRE?
QYesHE QO NoXE QYes@ 0QNoH&E
CONTINUED ON NEXT PAGE
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CONTAINS PROTECTED CLINICAL INFORMATION - HANDLE ACCORDING TO BCG POLICY

5. Personal and Readiness Assessment {EIA SR EIEFEE

Briefly describe your personality

R IREI AR

Briefly describe how you approach challenges

i B H R R BR A DR

Extracurricular achievements and interests

BEUNN BB AT

Briefly describe any leadership roles within musical or extracurricular activities

R ERFRINEB PN EAEEAR

IREREAERNXURE (BT, ESFBRBMSTXILES)

Briefly describe any significant cultural experiences (such as travel, language learning or participation in multicultural events)

IR IR FLIEOHERIR. ERERER. HHRBIRIERETS)

Briefly describe how you adapt to new environments, cultures and musical traditions, providing examples from your experiences

6. Family Information RE{EE

Parent 1 Last name

RE1#E

Parent 1 First name

RR14%

Parent 1 Date of birth
KRR 1 HEAR

Parent 1 Occupation

RE1HE

Parent 1 Relationship to applicant

R 1 SHFANER

Parent 2 Last name

RR2#K

Parent 2 First name

RR24%

Parent 2 Date of birth
RE2 HERAH

Parent 2 Occupation

RE2HE

Parent 2 Relationship to applicant
RE 2 SHEEANBR

Annual household income (RMB¥) BEERINA (¥)

7. Notes and Supplemental Information FREMFED

Notes (If adding supplemental information from an earlier section, include section number and caption title)

fmE GNERER. EOEE/E. PHERNEGMHTERS) . NREAENBIFNER. HIEBIRES RIFE.

8. Declaration F5EA

1, the undersigned, hereby declare and confirm that all information provided in this form is true, accurate and complete to the best of my information, knowledge and belief, and that |

am liable for any consequences arising from any inaccuracies or forgery contained herein.

AN (FRBRBA) FHRHER. LREAREN—IENREAFRMAEERER. AERTS. HARREAEEHTEATERIBEESSMEENRRBRERT,

Printed name Signature Date
IAEE Jlig 152 H=EQH
FOR OFFICE USE ONLY [t Rt EAIEE
Selected consulting tier Add-on services Reviewed by
Q ScC-1 Q English Preparatory Courses (Qty: )
a SCC-2 QO Individual Lessons with Overseas Professors (Qty: ) Si
ignature
Q SCC-3 Q Online Tutoring and Translation Services
a PCC-1 O Accompanied Interview and Travel Services
Q PCC-2 Q Interview Preparation Date
Q Other: 0 Additional School Applications (Qty: )
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