Kaohsiung Medical University Application Form for Prospective Graduate Students (For Non-KMU Students Only)
Academic Year of Application: ___Academic Year     Date of Application: ___Year __ Month __ Day                             　　    　 
	Name
	
	Original School
Student ID Number
	

	Original School/College/Department
	University Name：                    
                   College
              Department
    Grades
	Graduate Program at KMU Applying For
	

	Contact Information and
Phone Number
	Phone Number：
e-mail：　　　　　　　　　　          

	Required Documents (please check)
	□Official Undergraduate Transcript
□Certificate of Enrollment
□Letter of Recommendation
□Research Report
□Study Plan
□Other Documents:　　　　　　　　　　　　　　　　　　　　　　　　

	Comments / Approval from Original Department
	Department Chair

	
	

	The above information has been accurately completed by the applicant. After being reviewed and signed by the department chair, this form, along with the required documents, should be submitted to the master's program of the department to which the student is applying.

	Evaluation Result of Master's Program Application
(Please check one):
	□ Approved – The applicant is accepted as a prospective graduate student of this department/program
□ Not Approved (please specify reason): _________________________________
	Signature of Department Chair (Director)

	
	
	

	Personal Data Collection Notice

	Kaohsiung Medical University (KMU) collects your personal information, including name, student ID number, current school, department and year level, phone number, and email address, to assist non-KMU students in applying as prospective graduate students. Your data will be used for student record creation and departmental selection processes during the recruitment period within the region. If any required fields are left incomplete, it may affect the processing of your application. If any required fields are left incomplete when providing your personal information, it may affect the processing of your application for prospective graduate student status. To inquire about or exercise your rights as a data subject, including access, obtaining copies, supplementation or correction, cessation of collection, processing or use, and deletion, please contact the Academic Planning Division, Office of Academic Affairs, Kaohsiung Medical University. 

I hereby confirm that I have read and fully understood the above notification.

                            Signature：                    


Notes:
1. The selection process is conducted independently by each department or graduate institute.

2. For application eligibility and other related regulations, please refer to the implementation guidelines of the respective department/program.
Data Retention Period: 5 years

