Guardian Authorization Certificate
监护人授权认证书
STUDENT INFORMATION / 学生信息
	Name / 姓名
	

	Birth Date / 出生日期
	

	Address / 地址
	

	Passport No. / 护照号码
	


PARENTS INFORMATION / 父母信息
Father Information / 父亲信息
	Name / 姓名
	

	Birth Date / 出生日期
	

	Address / 地址
	

	Passport No. / 护照号码
	


Mother Information / 母亲信息
	Name / 姓名
	

	Birth Date / 出生日期
	

	Address / 地址
	

	Passport No. / 护照号码
	


GUARDIAN INFORMATION / 监护人信息
	Name / 姓名
	

	Birth Date / 出生日期
	

	Address in China / 中国境内地址
	

	Work Unit / 工作单位
	

	Passport No./ID No. / 护照号/身份证号
	

	Phone / 联系电话
	

	Email / 电子邮箱
	


DECLARATION / 声明
We, __________________________ and __________________________, parents/legal guardians of the said student, __________________________, hereby authorize __________________________ to act as the guardian of the student during his/her stay in China and Beihang University while he/she is under the age of eighteen. The appointed guardian may act on behalf of us, the parents/legal guardians, and make necessary arrangements for the student's daily care, safety, study, medical treatment, visa/residence matters, emergency matters and financial support. Such financial support may include necessary assistance with living expenses, medical expenses and other reasonable costs arising during the student's stay in China. By signing this document, we confirm that the appointed guardian is able to fulfill the corresponding guardianship responsibilities.
我们，__________________________ 与 __________________________，作为上述学生 __________________________ 的父母/法定监护人，兹授权 __________________________ 在该学生未满十八周岁期间于中国及北京航空航天大学学习、生活期间担任其监护人。受托监护人可代表父母/法定监护人为该学生的日常照料、安全保障、学习、就医、签证/居留、紧急事务及经济支持等事项作出必要安排。经济支持可包括学生在华期间所需生活费、医疗费及其他合理费用的必要协助。我们确认受托监护人具备履行相应监护责任的能力。
	Signature of Father / 父亲签名：
	Signature of Mother / 母亲签名：

	

	


	Date / 日期：____________________
	Date / 日期：____________________




Guardian Consent Letter
监护人同意书
GUARDIAN INFORMATION / 监护人信息
	Name / 姓名
	

	Date of Birth / 出生日期
	

	Nationality / 国籍
	

	Passport No./ID No. / 护照号/身份证号
	

	Address in China / 中国境内地址
	

	Work Unit / 工作单位
	

	[bookmark: _GoBack]Phone / 联系电话
	

	Email / 电子邮箱
	

	Relationship with Student / 与学生关系
	



To whom it may concern / 致相关单位：
I, __________________________, Passport No./ID No. __________________________, hereby confirm that I agree to act as the guardian of the student __________________________, Passport No. __________________________, during his/her study and stay in China and Beihang University while he/she is under the age of eighteen.
I understand and accept the responsibilities of a guardian, including providing necessary assistance for the student's daily life, safety, study, medical treatment, visa/residence matters, emergency situations and financial support. Such financial support may include necessary assistance with living expenses, medical expenses and other reasonable costs arising during the student's stay in China. I will maintain necessary communication with the student, the parents and the university, and I will cooperate with the university in matters related to the student's care and management.
I confirm that the information provided in this letter is true and valid, and I am willing to bear the corresponding responsibilities as the appointed guardian.
本人 __________________________，护照号/身份证号 __________________________，兹确认同意在学生 __________________________（护照号：__________________________）未满十八周岁期间于中国及北京航空航天大学学习、生活期间担任其监护人。
本人理解并接受作为监护人的相关责任，包括在学生日常生活、安全、学习、就医、签证/居留、紧急情况及经济支持等方面提供必要协助。经济支持可包括学生在华期间所需生活费、医疗费及其他合理费用的必要协助。本人将与学生、学生父母及学校保持必要沟通，并配合学校做好与学生照护和管理相关的工作。
本人确认本同意书所填信息真实有效，并愿意承担作为受托监护人的相应责任。

Signature of Guardian / 监护人签名：______________________________
Date / 日期：______________________________
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