此为模版，请按此格用带有贵学校中英文抬头、地址、电话、传真的信纸打印                 （请注意空格处也需用打印的形式填写）
Date: 
To:              Embassy 

To Whom It May Concern:
Mr/Miss._______________studies in ____________________. He/She wants to go to_______  

for traveling from (DD/MM/YY) to (DD/MM/YY). All the expenses including air tickets, transportation, accommodation and medical insurance will be covered by his/her mother/father/parents. And the vacation of our school is from(DD/MM/YY)  to (DD/MM/YY)  He / She will still study in our school after he/she comes back. Your approval of this application will be highly appreciated. 

 Best Regards!

Name                Date of birth                    Passports No.              

1)                       DD/MM/YYYY          

Signature and Seal:

School Name:

School Address:
School Tel: 
