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Application for Credit Transfer and Exemption

# & & (Academic Year ) ¥ F¥ F
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Department Student ID
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Name Phone/Email
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Interdepartmental Transfer Graduate students enrolled in in-service master’s programs
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Students approved by the University to pursue a dualljomt

Intercollegiate Transfer degree program, holding proof of credits earned
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New students (mcludmg tf’;ose admltted through re-examination Graduates of overseas Form 5 (five-year secondary education)
or re-application) programs admitted with equivalent academic qualification

O a2 i RCAFLBRE R B> R F oy ) Jep ;572 (A3 AT2 ~ B BH R A IS LX)
Students admitted under regulations permitting credit-bearing Intra-university transfer students (who did not apply for credit
enrollment prior to degree admission transfer in the semester of admission as freshmen)
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Course(s), Credits, and Grades | Course(s) Applied for Credit . Approved for Course Exemption

(For courses not taken at KMU, | Transfer/Exemption ; ; (subject to substitution/completion of 2

please indicate the institution) A - g other courses to fulfill the required Fiisd

pprove . .
for Credit credits) Not Approved for Cred't
A Y e ] Transfer/Exemption
’ . ) . Transfer ferelit i 1 p L
% ¥ 3l & 15 A,\ ,; By 3l & 15 /,,7\ i ’ /.
N PR A F A 2 L F A Title of Substitute/Make-up

Required/ | Course Title | Credit | Required/ | course Title | Credit Course

Elective Elective
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Signature Department Chair Dean Registration and Curriculum Division
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I have read the relevant regulations

and confirm that the information JEEETaes N

provided is correct. A L 5

p # Date : Total Credits Approved

# Year * Month p Day for Exemption :
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B 3 Jc & 4 & % Personal Data Collection Notice
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Kaohsmng Medical University collects and processes personal data (e g., name, contact, transcripts) solely for credit transfer application review and contact
purposes, retained until graduation or withdrawal.
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KMU Application Form for Grade Skipping
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NOTE: This Form should be submitted along with the application for the credit transfer
¥ 3 p # Date (YYYY/MM/DD):

EAS 5
Name Department
T T
Student ID No. Phone No
» B s | Offh - £
Grade Apply for Sgégﬁln/\gfiizond Grade
Skipping to Third Grade
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| am fully aware that once the application is granted, it shall not be amended nor revoked

% ¢ Signiture:

g 1B FAr el F
Status Review by Department Status Review by Office of Academic Affairs.
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CF £3%2 #& % %3 & % Application Granted
(17 R3%2A 83 %%3 & % Application Denied
AL EPFE A Division of Registration and Curriculum
Director of Department Dean of College Eaaie ol ERale T e A ¥irE
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# 7 w # 4 + Notification for Personal Information Collection
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Considering confldentlallty of the collection of your personal information, in respect to the Personal Information Protection Act (the “Act”),
KMU shall clearly inform you your personal information (name and telephone number) will be collected for the applying the grade
skipping. According to Article 3 of the Act, you may exercise your rights to not provide for personal information, However, KMU might not
be able to provide you the further service for applying for grade skipping. To exercise your right, please contact Office of Academic Affairs.
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| have read and fully understand the information provided above signature
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