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Application Form

for Incoming Exchange Students, University System of Taiwan

‘&'.J'_ ? First Middle Last Name in Chinese
Name
:—:I_"E,!
125 ] 7 /Male ] “* /Female
Gender
14 pHp
L £ 5 photo
Date of Birth (YYYY/MM/DD) e P
7 Paste two photos here
%’ . (size:2"x2")
Nationality
Passport Number
B b pb
Home Address
_;E —é% 4;,.3, H If different
Mailing Address
LT il
Phone Number E-mail
% & % % Emergency Contact Information
2 s

7 4, A moo o

Relation with the
Full Name .

applicant
T T
Phone number E-mail
LT 01
Mailing Address
Feot & 1 e B
Home University Major/Department
i*u;é L [ ]+ # Undergraduate i‘fé% # 5 Vear

urrent Degree Level | [ J#8 < Master urrent Class Level

35 2L

RE R e
Prospective Exchange
period

[ ] Spring Semester(Feb20___ ) [ ] Fall Semester(Sep 20__ )
[ ] Academic Year 20 [_|Summer Internship

cAE L EFER
Host University in UST

[ ] W= 7 & + & National Central University

[ ] W= 5ie = & National Chengchi University

[] Mz 7 %~ & National Tsing Hua University

[ ] W= KM i + & National Yang Ming Chiao Tung University

'}%‘ %ﬁ; /:% #+ Host College (Faculty) College/Faculty Department (Institute)
/Department(Institute)

35 % #03# Host Professor at UST | 1. 2. 3.

P

by your priority(3 choices) in the

same university

*only for summer internship

student need to fill in




FEF TN YT

N A ;%— Do you wish to apply for an on-campus dormitory? [ [Yes #_ [ I[No &

Accommodation * the host university will assist you to have on-campus dormitory if they are
available

Signature of Applicant

I, the undersigned, hereby certify that all of the information furnished above is true and correct.

Signature Date

Confirmation of Home University

Name of exchange coordinator

Email: Tel:

Signature and Institutional Stamp Date

¥ 2~ # Check list of document to be submitted:

[]¥ 3% Application Form

[ ]% 3% 2rtv AP One2”x2” photos with white background
(a8 Y 24 H Original official transcript

[ 154 & cv

[ 18 2 %2+~ Acopyof student ID

[ 3£ B2~ A copy of passport ID page

[ I3 2 /7 7 3+ 4 study plan / Research proposal

[ 4% & = Recommendation letter

D%g«‘)%f %' Proof of the Medical Insurance (Students can provide this document one month
before coming to Taiwan.)

v" Applications will not be processed until all the required documents(1 to 8 items) are received.

v" Please noted that applicants must be nominated by the home university, otherwise the applications will
not be accepted by UST.

v’ The applications and supporting documents would be reviewed by the host university at UST. The host
university determines the right whether the candidate will be accepted or not.
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Official Use for UST Only [ B % % 38R 3 5

BERRET BEE P

Signature of host professors Official Stamp of the host Department/Graduate
Institute

REFRORE(2 ) F b e L F L apE

Official Stamp of the Office of International Official Stamp of the University System of Taiwan

/Global Affairs of the host university
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