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Kaohsiung Medical University
Application Form for Dual Degree Program - Outgoing

¥ 3P ¥ (Date of Application) : # 8 p

¥ 3+ ¥4 Personal Information

I # < Chinese : g5
Student ID.

Full Name # < English :

£ 1 College
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Fe i ) Ji 19718 = 8 42 Department/Institute

Department/

College [ 15 1 Bachelor 78 L Master

[ ]/ 4 & B MA in-service [ ¥ < Ph.D.

B op / ! lEAd
Date of Birth (day) (month) (year) Sex

Contact TEL Home Number

3B hE

Contact Address

¥ T
Permanent
Address
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Email Address

)
Emergency
Contact
Information 2
(Relationship)

REmur A ¥ ¢ Name e Bl % Relationship !T‘ £ B % T 3= Contact TEL

Mg FER |, t #3424 ¢ Name of Advisor :
2 T
Advisor in

KMU and e 7 3 #8i% iz # Contact Email :
Contact Info.

e I % ¢ 3£ Contact TEL of Advisor :
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Please indicate the institution and department to which you are applying for the Dual Degree Program.

e ;ﬁ_%%g e & % Country :
) E f e & & Name of School :

Host Institution | ¢ % w7 Department :
you wish to apply

e ¥ 4| Educational System : [ ]#& X Ph.D. [ J#8 X Master [ 1% 4 Bachelor
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fjh?g R from AY/Sem. to AY/Sem. (from Y/M to Y/M)

Scheduled Stays in
Host University
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| hereby authorize the trustee to handle all registration matters during my period of study

gj—_.;u ;§ »‘{L A
Registered abroad.
Trustee % 3% 4 Trustee : % & Department :
£ g Student ID. : i# % 7 # Phone number :

*t3Z 428 Language Proficiency

[ 4= 4&5/TOEFL ITP score Dél]iffé;é}i 2./ Linguaskill score
[ 4= 45/TOEFL iBT score [ 13 # =¥ &3 / BESTEP Listening and Reading score
&~ [ ]7& &./IELTS score
(7 48 &) ]2 % # ¥ /GEPT score (]84 # # .8/ BESTEP Speaking and Writing score
[ 1% #/TOEIC score
RS AT 2
e FT

Name of Language Test: Score:

(& P HE)

L 2 & Submit Documents

e 4] ;fs-%i Application Form (with a current personal photograph)
[JA&E 4%~ Loz~ ERP A Photocopies of KMU student ID card, ID card, and passport
[ Jhffr#&% = =5 H 1 A& Academic transcript written in English, which should be authenticated by KMU
(¢ 2 w2 EREP 2 (F AR L BN hAFE)
Certificate of health written in Chinese or English, including serological test for HIV antibody
[ |44 %M 2 Financial statement
[ J& =~ & 4 ¥ T FM P~ Copy of English proficiency test certificate
[Jf ~2 &~ AE L PRk CREm - LY 5h2 T8 )
Graduate student thesis co-advising agreement in Chinese and English (required for Master's and PhD applicants

only)
[ 48 B & — 4% Letter of recommendation

[P d:+3 2 - (5 #3574 2 *2) One study plan written in Chinese or English
(BB ERE LELw 4’1,753'% P < 2 Invitation letter from host university/ institute

[ JH s b3k &' 3% 22 < & Other documents as required by Host Institute

(] A F4 4% & & 2 Release of Personal Information Agreement

1918 =5 52 ~ F % % Approval of Sending Institution

¥ 3+ & & /Applicant’s Signature:

p #p /Date: YYYY/ MM/ DD
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I, the undersigned, hereby confirm that the proposed program of study is approved.

i $&k £ § £ /Advisor’s Signature:

p # [Date: YYYY/ MM/ DD
AAR LB WIS
I, the undersigned, hereby confirm that the proposed program of study is approved.
AlerIE =B 423 § § £/ Department Director’s Signature:
p # /Date: YYYY/ MM/ DD
AP REEZEY EBEIE
I, the undersigned, hereby confirm that the proposed program of study is approved.
Fuf # £/ College Director’s Signature:
p # /Date: YYYY/ MM/ DD
10 M E =% % Approval by Relevant Units
¥ 33 F Office of Academic Affairs
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Administrative
Specialist of
Registration and
Curriculum Division

¢ yrH =
Relevant Units

Director of
Registration and
Curriculum Division

Administrative
Specialist of Academic
Planning Division

Director of Academic
Planning Division

Vice President for
Academic Affairs

F % % 73 &, Office of Global Affairs

& y# 4 Administrative Specialist

% & Director

CEE

Vice President for Global Affairs
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Release of Personal Information Agreement

*Fiiﬁm*ﬂ§§ g #doie g2l J%? FEMEFN 2 GRABFEY ) WD DB A TR FEIETN
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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.

L. # i’”’;% Er@Eap AT pOanBATRREEEPME L L RTT o & R R o W B
2 1% j§enip 4 T4 o The Personal Data Protectlon Act and related laws require KMU’s Office of Academic Affairs to collect
use, and maintain your personal information in accordance with its provisions.

2. B iR A TR TI“»)I S AT A (DFRAALCET - QUEHA* Q) FaF L& L &~ D izt
W RILE AT S ()RR i B A g wﬁﬁkzw Farere F 0 AEEGL - RFEFR R A FREE
LA A2 Ap MR § i o 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.

3 FEAREL BT GREA M ARG A LA G BATHRE T CE T TR SR A

#74 L®2 P F E o KMU reserves the right to not offer admlssion 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.

4 FRABAFTHEG ERBEH o Gide Ak TP Fare? F(E o @ 8 TR EFD R 2 F 12 o Please approach KMU’s
Office of Academlc 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.

50 AedriE F T A FAEEZ RISFIL-FTRAE B 7 TR b’“’ri’ziﬁ ) R G e A ’??%Fi?)if‘;sﬁh ~mE s R~ d
CEE N AR AP BT ESGE I R FIMB AN e N4 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.

6. [EBF RN REEF 2R A AREE ~ AILE 1% EenB A T2 205 o Youacknowledge that this Agreement respects
your rlghts 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.

7. %% SR e S R S ‘I”ﬁa%ﬂ% P ek L B2 FF 02T ﬁ:‘l’[%gl]ig:ﬁ:"o-&p% w7
3 n} enp BRI BEEBY GE R EC PRI RI AR LT IR AR P F 24 o 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.

8. A AR ZIFWhERERL T BT 5 & v A0 g2 h b RF BEARG P AR 327 S AR LR
2_ix i» %z - 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.

0. M A EIEEIR I AR R F L BEE YT > U2 AR LE ML LR O RERY FARBES LA 4 BR
¥ 2 E e i F #5720 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.

[Jne B ERL TR % i % 1 hereby acknowledge that I have read the contents of this Agreement and give my consent.

¢ A % ¢ Applicant’s Signature: (#. % Signature)

F # Date: # 1 B



