Application Form for Admission for Short-Term Studies at National Taiwan Ocean University
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1. Please type or print clearly and complete the information requested below.
2. Please submit all required materials 90 days prior to your expecting arrival date.

3. Please make certain your visa is valid. If you come in on an extensible visitor visa, your maximum allowable
stay is 180 days. If you come in on a resident visa, you need to apply for an Alien Resident Certificate within 15
days after your arrival.
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Basic Information
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(® < Chinese, if applicable)

(® = English)

"t
Name ’
(Last) (First) (Middle)
A4 p g / /
Date of birth 7 (month) p (date) £ (year)
—— M4 e oEs PR b BT R R
N tl%&] A lit Place of Attach recent (bust)
ationality birth photograph here
BAFp R [] Single RS [ ] Male
Marital status [] Married Gender [] Female
[ER:13
Home address
R il 3
Posting address
Telephone Passport number
T ERQL g opl
E-mail address
L E R W
Emergency contact . .
in home country Relationship
%%%%%ﬁ
Address of T
emergency contact Telephone
person
HA L ] 45 M4 pg
Father’s name Nationality Date of birth
Rl R ) 45 h4p g
Mother’'s name Nationality Date of birth
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Education Background

1L g e e Foked | REEe D
Name of School 'ty an Major / Minor Degree Degree Granted
Country
Bl g szs
High School Dates:
~ 5/ ] No
University / [] Yes
College Dates:
T ] No
Graduate [] Yes
Institute Dates:
H o [ ] No
- L[] Yes
Others Dates:
FE a4
Language Ability
p A= P 2 4 4 Please evaluate your Chinese language skills.
. Listening [] # Excellent ] # Good [] &7 Average [] £ Poor
% Speaking [ ] % Excellent [] # Good [] # ¥ Average [] £ Poor
# Reading [ ] % Excellent [] # Good ] & ¥ Average [] £ Poor
B Writing [] # Excellent [] & Good [] % ¥ Average [ £ Poor
. e fER
ey deig P S EZ 2 g 4 PR .
BT 5ocif? 23 i 4RI (] & Yes |if yes, what is the name of the test?
Have you taken any Chinese "
roficiency test? No *
P Y U# Result
p =G E 2 4 Please evaluate your English language skills.
. Listening [] # Excellent ] # Good [] & ¥ Average [] £ Poor
#. Speaking [ ] % Excellent [ ] # Good [] # ¥ Average [ ] £ Poor
# Reading [ ] % Excellent [] # Good [] & ¥ Average [] Z Poor
B Writing [ ] % Excellent [] % Good ] & ¥ Average [] £ Poor
5 : . Gl RS
& S E 2T a4 RR? .
BAF Foeifi e i . I L] & Yes If yes, what is the name of the test?
Have you taken any English B
roficiency test? No *
P Y U e Result
H 223 i 4 Please state your other language skills:
. Listening [] # Excellent ] # Good [] & ¥ Average [] £ Poor
#H. Speaking [ ] % Excellent [] # Good [] # ¥ Average [] £ Poor
# Reading [ ] % Excellent [] # Good [] & ¥ Average [] Z Poor
B Writing [ ] % Excellent [] % Good ] & ¥ Average [] £ Poor
, . GRS
ey SeiBE ST 5 4 ? .
BLE S e o | [] & Yes If yes, what is the name of the test?
Have you taken any proficiency test of
. K
this language? [] % No
Result
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Which department or Institute you wish to apply?
ST
Department/I
nstitute
SR s
Supervisor
[] Exchange Student (student registered in one of NTOU'’s partner institutions)
[ ] Exchange Researcher (researcher registered in one of NTOU'’s partner institutions)
[] Short-Term Student
[ ] Short-Term Researcher
[] Others: (please stated)
FAig & i ; o
E 8 [l [(1#EL [1#
Quaﬁ?ﬁ:%ons Bachelor Master Doctorate Others:
LFERE » i
| wish to apply for credit courses: [ ] Yes [] No
(* Course Selection Form for Short-Term Students will be available within the first week of your arrival)
g ¥4Aziz p & (MM/DD/YYYY)
Expected date of study at NTOU: From: to

A RREHFEFLER ik

Please state your major financial support during your studies at NTOU.

[] # + &% Personal savings
[] ¢=# %3 Parents’ support
[] #&=+ & £ Scholarships:

[] ## %k Other sources :

2. X, ¥ 7 Instructions
1. Application deadline: 90 days prior to the date of your expected arrival
2. Application materials must include:
(1) With the signed checklist as cover letter
(2)Three 2-inch photos.
(3) Statement of Purpose
(4) A copy of English graduation certificate which is authenticated and sent from graduated school.
(5) An authenticated copy of transcript in English
(6) Health Certificate ( must include results of chest x-ray and HIV test, within the past 6 months) .
(7) A financial guarantee which is authenticated and sent from bank. (Or acquired scholarship proof
from other institution).
3. All materials must be submitted prior to the application deadline to :
Division of International Cooperation, Office of International Affairs
National Taiwan Ocean University
2 Pei-Ning Road Keelung 20224, Taiwan, R.O.C.
Or scanned all the required documents emailing to : gia@mail.ntou.edu.tw
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Letter of Intent for Short-Term Studies

24

Pleas

ease state reasons for applying as short-term studies student (include area of expertise, study
objective, study plan, and projected outcome, etc.).
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(Name)

p ¥ (Date)
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Health Certificate for Short-Term Students
(Fle i~ u s T3 @E) ¥ 4 p ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

A % F #/Basic Data

s S A

Name - Sex 138 /M []*/F
3 % . EREA

Nationality Passport No.

4 E P . / /

Dateof Birth  ——— —— —

® % % ¥ % /Laboratory Examinations

A B2 RRRS 2 F B IR AF L S REEM / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. ¥ % / Antibody Tests
Jie 7% #7248 | Measles Antibody [] 12/ Positive [ ] t&1+/ Negative [ ] A#z < /Equivocal
78 B 7% 4748 / Rubella Antibody [ 15 4%/ Positive [ ] r&4%/Negative [ ] * # %/ Equivocal

b. fgI# &M / Vaccination Certificates (2P < ©# B3P 24P H ~ AT £ w0 $L50 o 4o i %
FRAEDP > HiafE 8 f <3 1 g o [ 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.)
L] Fe% 3 7 424438 P | Measles Vaccination Certificate
] 46 BUp: 7% 35 1 #48% P / Rubella Vaccination Certificate

c. [] 7 BBZ L > %7 i ¥ 55 I# £48 / Having contraindications, not suitable for vaccination

B. 5§28 X k% 2434 & / Chest X-ray for Tuberculosis :
X &2 71 [/ Findings :
) %_/ Result :

L] &+ /Passed [ ] 5 i 245 /TBsuspect [ | &2rrinz%r/Pending [ ] # &+ /Failed
(] % %% 4.5 / Not required for pregnant women

k¥ 4 .2 % [ The final result of health examination :
[ ] &+ /Passed [ ] JEit— # ¥ & / Need further examinations [ | # & # / Failed
f. & F# & % / Signature of Chief Medical Technologist :

f. % F#¥ & % / Signature of Chief Physician

Fled # * % & / Signature of Superintendent :

p ¥ /Date: YYYY/MM/DD

Hix/Note: 24 5 kit @A T2 EEKRAMED 2  2HENTESLT B4 7okl
T AN 2 9938 X k#4482 o/ 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.
AP = B * p 3 2% o [ The certificate is valid for three months.
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Dormitory Application Form for Short-Term Students
—  HE AR ZE—HE -
1. TO THE APPLICANT: Read carefully and complete the information requested below.
T AREAEEREEEAER Y R SR - SN - WAEEET
JEEFEERA - o
) ] Y-S SL R
2. Items provided per person per room are: bed, desk and chair, bookshelf, and dresser.
] N ) Attach recent (bust)
Students are held liable for the condition of these items.
. . e ‘ o e . ) photograph here
= (HEE TR B S RIS E 2R E  IRAL - WHEESE T RS E A -
3. Once you have been assigned a room, you may not change rooms without prior approval
from the Housing Service. All students must comply with student housing regulations.
L S CRD) (¥ <)
Full name ( In Chinese) (In English) ,
(Last) (First) (Middle)
i Hh
Home address
TR B3 e T
Mailing address TEL
TEEEE g
E-mail address
AR A M % T
Emergency contact in home country Relationship TEL
Hoab
Address
ENS 3 I4p
Place of birth Date of birth / /
* (month) p (date) # (year)
2 # R YA R
Nationality Sex Marital status
Rt & 1
Hoﬁ‘ne Institution
& # (Name) +  » (Address)
¥;T*iﬂé~)~pﬂp FpEaBdip g
tended date of arrival (m/d/y) Intended date of departure (m/d/y)
YHAE L Applicant’s signature
Y Date of application
FOR OFFICIAL USE ONLY  ({¥fl4H2 52 )
O] ke EhiE= F1EEH
O Rizsk
FOR OFFICIAL USE ONLY ( Hi4h4H&:CH) HEHRA
BsEHE




National Taiwan Ocean University
Recommendation Form for International Degree Students

To the referee :
Please extend the page to make additional comments if necessary. Your comments would be an
important part in our evaluation. We sincerely appreciate your efforts.

Name of Applicant :

1. How long and how have you known the applicant?

2. What are the applicant’s outstanding strengths and weaknesses ( defects ) ?

3. Please comment on the applicant’s personality.

4. How are the applicant’s language skills?

5. Other comments on the applicant

6. Summary

Outstanding Excellent | Good Average | Below Average | No comment

Research Potential

Creativity & Imagination

Maturity

Interpersonal Relationship

Communication Skills

Name of referee : Position :
Affiliated Institution : Tel/ E-mail :
Signature of Referee : Date :

May we contact you if we have additional questions? [ ] Yes [ ] No
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