Kaohsiung Medical University
Application for Withdrawing Direct Admission to the Doctoral Program
Application Date：
	Name
	

	Student ID
	

	Accepted into the Doctoral Program of [Department/Institute]
	

	Applying for Transfer to the Master's Program of [Department/Institute]
	Department/Institute to Transfer Back/Into: 
Expected Transfer Back Year and Semester: Year ___ Semester ___

	Reason
	□ Interrupted doctoral degree studies for a specific reason (please specify the reason if selected)
□ Did not pass the doctoral candidacy qualification examination
□ Did not pass the doctoral examination and did not meet the criteria in Article 10
Please specify the reason:



	Applicant Signature
	

	Advisor's 
Signature
	

	Review Opinion for the Doctoral Program of the Department/Institute Admitted/Currently Enrolled
	Approved by the department meeting on YY/MM/DD to agree to the student's application to withdraw direct pursuit of a doctoral degree.
                        Supervisor's signature:

	1. This procedure is carried out according to the "Kaohsiung Medical University Regulations for Direct Admission to Doctoral Programs."
2. Those who withdraw direct pursuit of the doctoral degree should submit this application form to the department/institute of their original doctoral program.
3. After each department, institute, or degree program receives the application, they should send the relevant meeting review records and this application form to the Office of Academic Affairs, Academic Planning Division.

	Personal Data Collection Notice

	Kaohsiung Medical University collects your personal information, such as name, student ID, department, etc. (Identification: C001 identifying the individual), to assist in the process of applying to withdraw the direct pursuit of a doctoral degree. This information will be used for the verification period and communication within Taiwan. The personal data will be retained for 10 years (subject to adjustments depending on the actual circumstances). If any fields are left incomplete, it may affect the processing of your application to abandon the direct pursuit of the doctoral degree. If you wish to exercise any rights under Article 3 of the Personal Data Protection Act, please contact the Office of Academic Affairs, Academic Planning Division.
I have carefully read and fully understand the above notice. 
                                                                Signature: _____________   



