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APPLICATION FOR EXCHANGE STUDENT ADMISSION

photograph here for

. S L e v s e L student ID card  (must
VAR 2 A E Y IR WEHER - A

TO THE APPLICANT : Complete two copies of this form clearly in CHINESE or ENGLISH. be taken within the last

6 month )
# A 7L Personal Information
® < in Chinese character (ifany)
Ll
Full Name )
#~ inkEnglish __ (Sumame), . (Fist) | (Middle)
A 2z
CA .
Telephone No. E-mail
[ER:12
Home Address
RS ) hap B
Place of Birth Date of Birth (DD /MM /YY) Passport No.
I e [] % Male WRAFEHR F A K
Nationality Gender [] - Female Marital Status No. of Children
L BEEA 2B
o 4 Name Relationship
Guardian Gyl T W ¢ )
Home Address Telephone No.
i BRELL MG
Name Relationship
FEWEA T ) T2
Emergency Contact |Telephone No Cell phone
Mailing Address E-mail
% 7 % $ Educational Information
. e L - o gy mEE (PEgEp S
o3 £ 1L g groecas | iogr | wege FUE | FEES | REEERD
Degree Name of Institute City / Count Major Minor Duration of | Degree/Diploma Date of Degree
& Y Y J study Certificate Granted
< B/E R
University /
College
Byt
Graduate
Institute
¥ie o p g
Publications Date
B g
_,t! " ;‘"',f‘:ﬁi #9 ki 4—&
Other Previous
Training Employments




Y ket 2k (#7)% # % Which department/graduate institute and grade do you wish to apply?
% (#%) Name of

Department /
Graduate Institute

£ & = & 2R Undergraduate
L]~ F2 gracu ()48 4 #7 Graduate
Grade Ingrade (£ %)
— B ¥ one semester
TEEFT R oo

% % 71 Spring (Feb.~Jun.
Proposed length of stay O &% pring (Feb.~Jun.)

[ ]- & # one academic year
[] # % 5 Fall (Sep. ~Jan.)

# L E R
Elective courses

MY MR AGLY i e e )

i% % it 4 Language Proficiency (* M4k 4 £3)
B A 3

Do you use English as a primary mode of communication ? []&_ Yes []JE No

Byd 2 Ne
How long have you studied Chinese?

ByWe 2y (3¢ ~ 18 =
Where did you learn Chinese? (high school, college, language institute , etc.)

P 837 %
AT S4B Y 2F 2 a4 Rk Type of Test
Have you taken any proficiency test in []&#_Yes [J& No
Chinese? 2 #e
Score

& & 25 Health Condition

5B A5 Are you physically sound and well?  [J&_Yes []& No

o B i B 3% KA 2 If not, describe any defect or health problem you have :

KPR Ed AAER S PG eie s 0 B RS D RR

I have carefully reviewed the above information and hereby certify that all of it is true and correct

DR ¢

L
Applicant’s signature

Date of application
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# 2334 2 Study Plan
it Uk AT
Applicant: Department/Institute:
Y A ETERY300F  AERAFR S RARAFEP - AARLFPF2LF L5 F - In the following space,
please write a statement about 300 words in Chinese or English, stating your background, motivation, and study plan at NIU.




PGB EERAAD £
Health Certificate for Short-Term Students
(Fre o~ a s TF BE) # % p ¥ /Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

A % F #/Basic Data

. A I

Name Sex b2 /M [+ /F
3 % . # RSB

Nationality Passport No.

Date of Birth —— —1 —

¥ Z% % # % /Laboratory Examinations

A. % 2 RRRS 2 FAM B i 4472 S F R EP / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. 3884 & / Antibody Tests
Ji7% 4748 / Measles Antibody [ ] F% 1%/ Positive [ ] K514/ Negative [ ] A #z<2_/Equivocal
1% B 7 4748 / Rubella Antibody [ ] 1542/ Positive [ ] I/ Negative [ ] & %/ Equivocal
b. FEI# & &P / Vaccination Certificates (2P ~ 2 l3p 3548 p #) ~ FHfdfT2 Fow $L5L o dofe i %
Piafzapr > Higfded /f <3t 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] e 3517 424838 P / Measles Vaccination Certificate
D B2 *T;T P #4867 P / Rubella Vaccination Certificate
3 EMAE L 0 77 iE ® 3E P 4544/ Having contraindications, not suitable for vaccination

B. 3§38 X k%% 245 # & / Chest X-ray for Tuberculosis :
X &% 3/ Findings :
#)%_/ Result :

[ ] &+ /Passed [ ] 5 % 4% /TBsuspect [ | #2222 %7/ Pending [ ] 7 & # /Failed
[ ] &4 %% / Not required for pregnant women

R & 5.5 % / The final result of health examination :
[ ] &% /Passed [ | JEi&— # # & /Need further examinations [ | # & & / Failed
# %3 ¥ E7 & 3 / Signature of Chief Medical Technologist :

TFEFE 3 / Signature of Chief Physician :

Frp it % % / Signature of Superintendent :

p#p/Date: YYYY/MM/DD

Hi/Note: A4 Z ki @3y 2 EAEAMD £ o« 2 HENAEE » B4V o uieE
TR AR 2 938 X ks 4 3F 2 o / This form lists the requlred 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 = B2 P 3 % o /The certificate is valid for three months.




BB 2 AR L FB R AL ST REREP (C &)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A % F #/Basic Data

¥z e

. : 4
Name Sex Lg/™Mm [J+/F
CIE T EX
Nationality - Passport No.
N4 ETp
Date of Birth +YYYY /MM /DD

a. #Uk ¥ 4 / Antibody Tests
Ji-7; 4788 / Measles Antibody [ ] 15 {4/ Positive [ | 514/ Negative [ ] 4z </ Equivocal
7 Bf 7% 4748 / Rubella Antibody [ ] 5 12/ Positive [ ] 5%/ Negative [ ] Az 2 /Equivocal
b. Fp I #AEE M / Vaccination Certificates GEP? < © i Lf 348 p ) ~ RfEIe?T2 A w $HHL o Aol i % pF
BRAEM > BB E& e 20 1 & 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] Fr% 7 7 44438 P / Measles Vaccination Certificate
[] 4%, R 3R 17 #4872 P / Rubella Vaccination Certificate

3 ERMAZ L 0 W7 i ¥ Ff 7 &8/ Having contraindications, not suitable for vaccination

P

?5 ¥ EF % & / Signature of Chief Medical Technologist :

PEFF& % / Signature of Chief Physician :

%5 Ff # * & & / Signature of Superintendent :

p #p / Date of Examination : / /



IMX ke fig B F S
Chest X-ray for Tuberculosis Report

#& % F #1/Basic Data

¥ A

Name Sex /M L+ /F
® o ER

Nationality - Passport No.

ha g

Date of Birth L MMDD

X &4 3 / Findings :

2 %_/ Result :
[ ] &4 /Passed [ ] # % %42/ TBsuspect [ | & ;#F/xin? %7/ Pending [ ] # & f&/Failed
[ | # 4% % % / Not required for pregnant women

P

{ ¥ ¥ ¥ & % / Signature of Chief Physician :

Frp it % % / Signature of Superintendent :

p #p / Date of Examination : / /

t#h 22X /Note . AP = B * p 4 3z o / The certificate is valid for three months.




