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National Chi Nan University

2024/9/3
Student Exchange Application Form
A. Personal Information & Contact Information
s O3IREEAE Exchange Student Program
AR | E2
Program OahRIER4E Visiting Student Program (Fee-paying program)
X Enter your Chinese Name
2 Chinese Name
Full Name I
_Y Enter your English Name
English Name
B8 85
T Filled by OIA, NCNU
Student Number
HAEHEHA Choose your el
: Select
. Birthday
Date of Birth Gender
%/E\\E\ntﬁn‘ A-E
AR Passport Number i Enter your Nationality
Passport Number Nationality
BF58E . 1TENES With country code, ex:
Enter your E-mail address
. . +886, +81...
E-mail Address Mobile Phone
s i
B Postal Code Enter your address
Home Address
-BX 2 4% A\ Emergency Contact-
YN 2

Contact Person

Enter name of your contact person

BEE

Relationship

What’s the relationship between you and your contact person

bk

Address

Enter address of your contact person

B. Study Information
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National Chi Nan University

RIS Full name of Home University
Home University
BB R O+ Bachelor Grade Ot Master Grade OtE = Ph.D Grade
Department Enter full name of your department in Home University
==E Sy 02+ Bachelor Grade Ot Master Grade Of&= Ph.D Grade
Department in NCNU | Enter full name of the department you want to apply in NCNU
BT \EBES
BRNPEE Choose your Prospective Entry Date
(&:=HAR Date of Prospective Entry
Study Period H
Y A Choose your stay duration
Duration

C. Language Background (Please attach certificate)

L1 Yes, I’ve learned Chinese for Please state the period. Ex: 1 year / 200 hrs

Other Language

Proficiency

Chinese Background H No

REERES] OTOEIC OIELTS OTOFEL

English Proficiency OOthers (please specify: )
H{thyhsERES OFrench OSpanish

OGerman  OOthers (Please specify: )

OJapanese

D. Accommodation

REHRERES

Apply for dormitory

O Yes O No

E. Required Documents Check List
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National Chi Nan University

O AE2EREE3R Exchange Student Application Form
O FERBEZZN Passport Copy

O FEEERKAEEE Official English Transcript
BB

Required Documents
Check List

O #EE{= Recommendation Letter
O 22582 Proof of Enrollment
O BBEZTEZE(EB/®) Study plan written in English (incl. Autobiography)

O 4SHEAMHSE EEMRESIE H 3R Health Certificate for Short-Term Students

FAFREULEHPIBFAER, Ef#EHER

I certify that I have completed this application form by myself, and that all the information I have

given is true and correct to the best of my knowledge.

zEAZESE Applicant’s Signature HEB Date / /

( mm / dd / yyyy )

After completion, please send the appointed items with electrical form to oiancnu@gmail.com and mail it

via post to the following address:

Division of International Affairs,

Office of International and Cross-Strait Affairs,
National Chi Nan University

54561, 1% University Rd, Puli, Nantou, R.O.C., Taiwan.
Contact number: +886 492 912 360
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EHAHERRREIAE R

Health Certificate for Short-Term Students

(Bf==fE, Huut, &BEE. BEH) ¥2EHHR / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD
H & & #/ Basic Data
Ha . E3:]
Name Sex (1B /M []%&/F
I & iR
Nationality Passport No.
WEERE .,
Dateof Birth ——— —— ——

B EF = ¥ &/ Laboratory Examinations
A. FEREEIMRE ZInEB e E RSk TaphIEfEZAE / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates:

a. JIEEMEE / Antibody Tests
FRZHBE / Measles Antibody [ ] PZ4 / Positive [ ] P&I4% / Negative [ | F<KEE / Equivocal
EEIRRZHBE / Rubella Antibody [] BRI/ Positive [ ] B2f4/ Negative [] RAEXE / Equivocal

b. TERG#EFEREEE / Vaccination Certificates (BB 4B TEREERE AR, EiElRFT R ZmittaR. WispE4n
RFEfEsE0R, EHIEfEFE /BRI 15%. / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
D Jﬁf}ﬁﬁﬁ?ﬁ?ﬁﬁﬁﬁﬂ / Measles Vaccination Certificate

EERRZTER 1 EERH / Rubella Vaccination Certificate
C. D ﬁhﬁiﬁ%‘(, FHANEETERA1ETE / Having contraindications, not suitable for vaccination

B. B9ER X FEHb4EIZRE / Chest X-ray for Tuberculosis:
X J¢EEIH / Findings:
FITE / Result:

(] 618/ Passed [ | SE{UBDASI/ TB suspect [ | EEEREZRZZEN / Pending [ A&51E / Failed
(] Z2@%5% / Not required for pregnant women

(B AR%4EER / The final result of health examination:
D E18 / Passed [ | /BiE—HET / Need further examinations [ | A~518 / Failed
B EEBMEMESES / Signature of Chief Medical Technologist :

EEEREE/ Signature of Chief Physician:

E2feE&E ASSE / Signature of Superintendent :

==

HER / Date: / /

it/ Note: RRARSEPAIEFEZEEREIRER. RERIVEHRSE, BETOIRET
PhizfEsaBA M ISR X S EiaEEReES. / This form lists the required medical examination items
for students applying for short-term study in Taiwan.This form is only used for reference,

students may submit a copy of vaccination certificates and the chest X-ray report instead of

completing this form.
AEEH={EBABR, /The certificate is valid for three months.
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National Chi Nan University

FRERBEIFZ 2 i3 R E iR S e FappRiEEE (CE—)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

H & & #/ Basic Data

Ma (2]

Name §9X [ B/M [ &/F
B %

Nationality - Passport No.

HEFBH | MM /

Date of Birth " ——— ' —— " ——

a. ¥BEMRE / Antibody Tests
FRZH18E / Measles Antibody [ ] BEI4 / Positive [ ] f2f4 / Negative [ ] RFEE / Equivocal
EEIRRZHBE / Rubella Antibody [ Pt/ Positive [] P21/ Negative [ ] F<HERE / Equivocal
b. YERA#EAERERA / Vaccination Certificates (BN ETABEE R A, FER AT IEEALIR. AEpLhis
EREERE, EEEER W E R 15%. / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
[ P TaRh3EEFEERR / Measles Vaccination Certificate
[ EE#ZTEFH#ERERERE / Rubella Vaccination Certificate

c. | BEERES, OAEETENERE / Having contraindications, not suitable for vaccination

A SRR AR / Signature of Chief Medical Technologist:

\

S5 B8AMESES / Signature of Chief Physician

B&fxE& &S ASSE / Signature of Superintendent :

HER / Date of Examination: / /
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BIEB X FIbiSZREIRS
Chest X-ray for Tuberculosis Report

H & & #/ Basic Data

=

Name

2]

S

Nationality

&

iz nR

Passport No.

Sex [ ®/M []K/F

HEFEAA .
Date of Birth ——— —— —

X J¢3%IR / Findings:

FIZE / Result:

1%/ Passed [ | ZELUHALIZ / TB suspect
(] Z&t@eaBa / Not required for pregnant women

B EEEEMESE / Signature of Chief Physician

(] $EEFERE2E / Pending [ ANEHE/ Failed

B&lxE& & ASSE / Signature of Superintendent :

HEHF / Date of Examination: / /

{&5F / Note: AFBIB={ABNBERL. / The certificate is valid for three months.




