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Kaohsiung Medical University

Application Form for Dual Degree Program - Inbound
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Please indicate to which department of the Dual Degree Program you are applying at KMU.
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Please state your source of financial
support while furthering your
education in the Republic of China.
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Describe any defect or health problem you have.

¥ 2~ ¢ Submit Documents

[0~ & ¥ 4% Application form(with a current personal photograph)

[ 3£ P& B2~ One copy of the applicant’s passport
OagER (Bd Bt R FRcFFREG TR )
Certificate of enrollment, which should be authenticated by Home University
(FE~FHD AP B2 U232 BP 2 82 FR)
Academic Transcript written in Chinese or English, which should be authenticated by Home University

(Please provide a Chinese or English translation for languages other than Chinese or English.)




(¢ 2 & m 2 EEREP L (¢4 %‘é%‘fé’u&%iflﬁii M2 hIRL)
Certificate of health written in Chinese or English, including serological test for HIV antibody
[(Jp1# # P 2 Financial statement (proof of sufficient funds for living in the ROC)
(3% 3 &t # %3 Transcript of language proficiency test
(P 2 2 B2 A Ls P BR300 - B L0 52 F3R)
Graduate Student Thesis Co-Advising Agreement in Chinese and English (required for Master's and PhD
applicants only)
(4 & S — 3+ Letter of recommendation
O ~ e ~@# 243 - 5(F #2573 *2) One study plan written in Chinese or English
[ H s % p23& B8R 2. < 2 Other documents as required by Host Institute
[J# A T4 iEF & 3 Release of Personal Information Agreement
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¥ 34 % & /Applicant’s Signature:

p 8 /Date: YYYY/ MM/ DD

AR R R
I, the undersigned, hereby confirm that the proposed program of study is approved.
3n ¥R # ¥  /Advisor’s Signature:

p 8 /Date: YYYY/ MM/ DD
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I, the undersigned, hereby confirm that the proposed program of study is approved.
A /rE =8 23 € & F/ Department Director’s Signature:

p 47 /Date: YYYY/ MM/ DD
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I, the undersigned, hereby confirm that the proposed program of study is approved.
Ko & §/ College Director’s Signature:

p # /Date: YYYY/ MM/ DD
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Ky 4 Administrative | % & Director Ky 4 Administrative | % £ Director Academic Affairs
Specialist Specialist

Relevant Units
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Release of Personal Information Agreement
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This agreement stipulates how Kaohsiung Medical University (hereinafter referred to as “KMU”) shall handle all personal information
collected by this application form for dual degree program. By signing this Agreement and placing a check next to “I agree”, you
acknowledge that you have read and understand this Release of Personal Information Agreement (hereinafter referred to as “Agreement”)
and voluntarily accept the duties and obligations set forth herein.

Aﬁflg%? g5 17 lmxﬁ;k T B oA Af;ﬁif,&;;};}&;}py;‘;gi%i—r ) 1% %‘f"%fﬁvéﬁfiﬁ’ﬁ%‘}f&ﬁ
2 4% [ enip A T4 o The Personal Data Protection Act and related laws require KMU’s Office of Academic Affairs to collect,
use, and maintain your personal information in accordance with its provisions.

DT RRAFTHEER JT* e A FHe 2 (DFREALET - QUEHF AL QA Ll L~ (4)?‘,‘1"»?3%|i
TR RIEE 17 SERERE ¢ AR RS RS *ﬁ@%%7°ﬂﬂ'm%*ﬁﬁ? AOEREE
XA A FHE-T f R Faé P& % ¥ = - Under the Personal Data Protection Act, you may exercise the following rights with regard
to (1) any inquiry and request for a review of your personal information; (2) any request to make duplications of your personal
information; (3) any request to supplement or correct your personal information; (4) any request to discontinue collection, processing,
or use of your personal information; and (5) any request to delete your personal information. However, KMU reserves the right to
refuse a request due to operational reasons. KMU shall not be held responsible for any damages incurred as a result of exercising
the abovementioned rights.

CE TR B AT CHBEN AR EUERESNE S EF BN WA ?7}1‘}5 PoaER TR FEN ARG

#724 Xm2 R F o KMU reserves the right to not offer admission due to lack of information or discharge you should such
omission of information be deemed as falsifications of documents which potentially negate your eligibility for application.

CF AR AT ER R R Gride Ak P ey {0 i H TR RS D - = 1 o Please approach KMU’s
Office of Academic Affairs and Registration and Curriculum Division directly to update any changes to your personal information,
in order to ensure that your information is accurate, up-to-date, and complete.

AR F TRATHREERRZ  RTA TN FRAE B 2T RS TRE KRG A FAAEE  BE S R B
wiEdE o AR EPBURTHES G I s FFIEMB N0 L 532 5 i § 2 7 508 o In the event that the personal
information is stolen, disclosed, altered, or infringed upon due to natural disasters or circumstances beyond KMU’s control, thereby

resulting in the violation of the Personal Data Protection Act, KMU shall notify you via telephone, letter, E-mail, or online
announcements after an inspection is concluded.

R - ZE3 TR A ARWE ~ RJZE I EB 4 T2 2% - Youacknowledge that this Agreement respects
your rights and 1nterests in the collection, processing, or usage of personal information and the information shall be handled in
accordance with the Personal Data Protection Act.

-4 iﬁ%ﬁ% AERETERS AR S *FL#% #4 i2 p{Lﬁ,g{ag& ) B e xh 2 _; B2 EF 0 AV IEBYdreck EF
e E o Rl KX = ’3‘—4 CERHRALLE B FRAITHRL AR LT ZERH LB P F 244 KMUreserves
the right to modify or amend the rules of this Agreement and to publish the amendments on notice boards of the official website. No
individual notices shall be made. If you do not consent to the amendments, please do not continue to fill out this Application form
and, otherwise it shall be deemed your consent to the rules stipulated in this Agreement.

B ARLIFRHERERST RBLT 6 S0 A5 AR R T FHT P AR 25 AR LA
2 iz i %3 - Even if you provide any written or oral comments pertaining to this Agreement, KMU can only guarantee that your
rights clearly expressed in this Agreement shall be met.
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¥ 221G 1202 F e Governing Law and Jurisdiction: This Agreement shall be interpreted in accordance with the laws of Taiwan,
Republic of China. Any irresolvable disputes arising under this Agreement shall be submitted to the Kaohsiung District Court.

[ BHrBE I ERD % R % Ihereby acknowledge that I have read the contents of this Agreement and give my consent.
¥ 3% % %+ Applicant’s Signature: (. % Signature)

P # Date: ¥



