Kaohsiung Medical University Inter-University Course Study

Semester, Academic Year
B Student Information

Name Student ID#

Department of : year Apply Date(dd/mm/yyyy)
Contact Phone Number:

Information | E-mail Address:

BCourse Information

I hereby applying for taking courses at University(Collage),
Department of
. . Credit Course
Course name in English Course code# Course category Hours Schedule
ORequired Course .
OElective Course _I?.ay' .
OGeneral Education Course Ime:
ORequired Course .
OElective Course _I?.ay' .
O General Education Course Ime:
Reason for taking O Do not have the same or similar courses in School
courses at other O Required course for graduation, do not have the same courses in school
institutes [ Other specific reasons, which will be
Attached Documents O syllabus of Course you want to take
(Required) O Course list for this semester
BFor Authorized Officials Only,Student do not write below
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Please note:

1. KMU students apply for taking courses at other institutions must meet all the course selection regulations and
deadlines between KMU and the other institution.

2. Students can only take maximum 2 courses per semester and the credit hours cannot over one third of the total
credits you take in this semester. Students should provide all the course information and Syllabus for reference
when applying.

3.To apply for taking courses outside KMU, Students Should fill out TWO copies of the application form, one for

the institution you are going to, one for Office of Academic Affairs, KMU. When the Institution you are going

approved your application, Students must submit one of the two application forms to Office of Academic

Affairs, KMU, or it will result in revocation of application.



https://av-apps.faa.gov/nacip/nacip.nsf?opendatabase
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