MR- RIS F 2024 EhRF A A FY 54
Chihlee University of Technology 2024 Application for International Student Admissions

Admissions Committee, Chihlee University of Technology B EBLBT6 B0

No.313, Section 1, Wenhua Road, Banciao District, 2ed L Egp i o

New Taipei City 220305, Taiwan R.O.C. Attach a 2-inch bust

TEL : +886-2-22576167 ext. 1315 photograph taken in
https://www.chihlee.edu.tw Email: i206@mail.chihlee.edu.tw the last

6 months here.
#r4dmF & & #E F HB /Please type or print clearly in Chinese

¢ A4 p g yy &/mm * /dd p
YAt In Chinese Date of Birth
Applicant’s Name s Y (] Male
In English Sex [ ]~ Female
iou AR
Home Address Telephone
[FRERTA= V-9 T3 e
Mailing Address Email
EHEE Ll 13 7R R 45 PR ELE
Place of Birth Religion Nationality Passport No.
Fopt R P
: : : : Nationality
A (RE) Full Name in English Full Name in Chinese
Guardian 5 R SRR A 2
Telephone Email Relationship
¢t TR AR L
AL A Full Name in Chinese Email Telephone
Contact Person in 4k Home Address AN A A
Taiwan (optional) Relationship
5 # ¥ /Education Background
g FRHE BT B R Hp R EEEp Y
Degree Name of Institution City and Country Duration of Study Date of Degree Granted
HES- kR 4
Senior High School
< B/F R
University/College
#Y w2 x(#)2 &1 /Intended Degree of Study
L)
S (97)
Department/ Graduate School
5 0] #dse O = #mgdsr [ w8 4T (7 &mpgis
Degree Master Bachelor — 2 Years Bachelor — 4 Years Associate Bachelor —5 Years

¢ 2 33 4 4 /Chinese Language Ability
2yd e sx? £ lyy ¥ /mm
How many years have you formally studied Chinese?
FYCCREG Y F )Y

‘Where did you learn Chinese (high school, college, language institute)?

BRTE fheil? 2 F 2 a4 Rk ? []4 Yes i BRI -
Have you taken any test of the Chinese language? 1% No What kind of the test Score



https://www.chihlee.edu.tw/
mailto:i206@mail.chihlee.edu.tw

? 24 p A Self Evaluation of Chinese Language Ability

¥ Listening [J#Excellent (1 Good (] ¥ Average []# Poor
#.Speaking [ ]igExcellent [ ] Good [ ]# ¥ Average [ 1% Poor
# Reading [J#&Excellent (1 Good ]+ ¥ Average []# Poor
B Writing [ ]iEExcellent [ ] Good [ ]# ¥ Average [ 1% Poor

OM+ A4ERR: AARKEPEL» kiR ?

Financial Support: What is your major financial resource while you study at Chihlee University of Technology?

(]~ s RS L5

Personal Savings (£ %7 Amount of Dollars) USD. Parent Support (£ %7 Amount of Dollars)

[pres & (J#w

Scholarship (k& % £ %f Sources & Amount of Dollars) Others (X2 % %f Source & Amount of Dollars)

OMEh: L3¢ REEA?

CLUT Scholarship: Do you need to apply for Chihlee University of Technology Scholarship?

L] & Yes [J% No
FiL BR A2V HA PR ERr R FE o BR AV AR FEFEAR Y Ho
The duration of CLUT scholarship covers the first academic year. All applicants shall reapply from the second academic year.
©4 # FH * Other information
B AFY g aR? i i%-(National health insurance) : &% ¢ § @ i%+ ?
Accommodation: Have you applied for accommodation in this school? | NHI: Do you have the national health insurance card?
[] &% Yes []%F No [] & Yes [JE No
Pakiiy P EERAEEH? EEFR AT RFALASHOR Y ?
Current residence: Are you currently in Taiwan? NHI eligibility: Have you stayed in Taiwan continuously for 6 months?,
[J&_ Yes o # [JF No “* K In home country [] # Yes []% No
OQ#HLFHREEZ(FFLHEITH > H 476 282 #3FP +v) Please tickv the items that you have submitted.
F F
3 = HRFAHAEP 3
Item Required document Copy | Remark
R A - NS CRERG B P2 e X DRI PR ) K B
1 Two copies of application form. (A 2-inch photo taken in the last 6 months must be attached to the form.) 2
% Must be attached
EAREEEGFIEL A FEFEN 2 2EA P2 RFHELALR (P s Ee N EY > BT 2 &
P FOEOY
One photocopy of the applicant’s highest education diploma and one original official transcript of the highest
2 education diploma notarized and stamped by the foreign representative office of the R.O.C. 1
(If written in a language other than Chinese and English, these should be translated into Chinese or English and
notarized.) * Must be attached
Tt e F 2 M4 @R 0 S B RBRAVEPERE2FAD T E28P c Gro B 105~ &
£ 43,200 1t enggF) KoL
3 Financial proof that shows financial sustainability for study in Taiwan, or proof of full scholarship provided by a 1
government agency, university, college, or private organization. (Minimum of balance TWD 100,000 or USD 3,200
is required.) X Must be attached
4 j"ﬁ'r%%(j”/”\}%?&@ TR ) KM 1
Declaration. > Must be attached
L | f@idErE Kem 1
Autobiography and Study Plan. % Must be attached
. | EERF (LB LA RALT ) KR . :
One photocopy of the passport page bearing the name and nationality of the holder. > Must be attached
7 Pt d R wP (TEE 4 Rl (TOCFL) ) Certificate of Chinese Proficiency. (Test of Chinese as a 1
Foreign Language [TOCFLY 3%« % >XMust be attached
] B3 BN REEEME (R AFARRLHE G MigE ) XL E 1
A health certificate valid within the last 3 months including HIV test. 3 Must be attached
Jen ¥ R 2 20E R PR R e b B ) X% EL X Must be attached
Online aliplication materials and mailing application materials must be submitted at the same time
o | http://140.131.78.176/FTYSystem/stuReg/stuFReg/stuFRM.aspx !
10 s m g E oXzbes |
Letter of Recommendation in English or Chinese. > Optional

N FHEAED A ARR 0 FEEmRE 0 RRLAERE

I have reviewed carefully the above information and hereby guarantee its correctness.

YA B L p i

.



http://140.131.78.176/FTYSystem/stuReg/stuFReg/stuFRM.aspx
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(Z) AL EAY Fhjed B e 4 5 R

(2) ¢ EA5Td - FAE L? EARRSY

f??ﬁiéjnx P x & i o

ALEENREZATAAMEN (fREF ERZ AU AN B2 0 A2 BBAZ £33
Przow otk 2 AR EFEEEY (Ve HNE LTy S 3 B EET 0 Y oo HI
§Jﬂﬁq%#£*£3’@$* HEEERE A S wxﬂﬁ&#ﬁ%’@amiﬂ
CHFREFEI) AR EFRTArRTIOL E2 3 EF R E TR 2T L E AP
35**?“ EARRAP EREZERET 2y Fine
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%Tﬁ N

EERAFED B AT P &

B RERESARRERB . (TX) wEAM
(B o~ ~ T3 BAE) (#) (A) (8)

Hospital
OPI ITEMS REQUIRED FOR HFALTH CERTIFICATE (FormB) @fﬁ/@
Logo ( Hospital Name, Address, Tel, FAX) Date of Examination
£ K F ¥ (BASICDATA)

I{ilianﬁ . ;;%fd : []1¥ Male [ % Female i p
SrEFHR RAREAS

ID No. - PNa:isport - Photo
HEFAE EE

Date of Birth -~ / L / L Nationality

bk . HeeE

Age : Phone No.

¥ % % # & (LABORATORY EXAMINATIONS)

A BER X et & F 4% (Chest X-Ray for Tuberculosis )
X 3£4-34 (Findings) :
#] % (Results) :

Cl4#(Passed) [ &4 (TB Suspect) [ 428302 65 Pending) [~ 44 (Failed)
(B2 te B AT BRI SH AR RERGEE > T A1 DR R% AT AT ARG X HE
# 0 R T2 B AEF P24 ¢ ) (Those who are determined to be TB suspects or have a pending
diagnosis by the designated hospital in Taiwan must visit the referred institution for further evaluation.)
C]8 & 7.4 12 % 6L F %5 (Not required for pregnant women or children under 12 years of age)

BEAFE&(EREMICERS) LEHE (PR B0 4551 E )( Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
(154 > # % ( Positive, Species ) (k&M (Negative )
Ol 49 & F 4% 2 55 W F £ & (Other parasites that do not require treatment)
[5& 6 T &R 84 £WEF %3k (Notrequired for children under 6 years of age or applicants
from designated areas as described in Note 6)

C.#i# k44 % (Serological Test for Syphilis ) :
148 (Tests) * a [ JRPR #[ JVDRL b . JTPHA/TPPA
c[J# & (Other)
#| & (Results) : [J4-34(Passed) 17 444 (Failed)
[15.& 15 #% LT %3 (Not required for children under 15 years of age)

D.Fi 2R 4R A R 2 8 (5 M R 53 R 78 by #4228 9 ( proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates ) :
afiftieE (Antibody test)

Fi2-$i8¢ measles antibody titers [ 54+ Positive [ |4 Negative [J4£# (Equivocal)
1% A Fi #3782 rubella antibody titers [ ][54 Positive [ Jf& 14 Negative [J4# & (Equivocal )

b.75 P57 45 #2359 Vaccination Certificates
(FHRAEAY BAERMAGSHRE BHANARHINEZIHRRE )
(The Certificate should include the date of vaccination, the name of administering hospital or clinic and

the batch no. of vaccine; the date of vaccination should be at least two weeks prior fo going abroad)

14




U4 75 78 F5 42 #3587 Vaccination Certificates of Measles
(& B k%78 B 3 #3899 Vaccination Certificates of Rubella
c. [ Befspfb - B B2 B4 ¥ 18 ¥ 4% - (Having contraindications, not suitable for vaccination)
E.;% 2 /& 4% ( Examination for Hansen’s Disease )
4% & B # 4 R(Skin Examination)
[ ]t % Normal
1% % Abnormal : (3k:% % 7 (not related to Hansen’s disease) :
O 4 3 (58 {008 £ 48 18 — S # $ )(Hansen's disease suspect needs further exam)
a .# ¥ 7 5 (Skin Biopsy) :
b. & B B (Skin Smear) : Q%4 ( Finding bacilli in affected skin smears )
O (Negative )
¢ BB B A A S & & £ 44 % A (Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) (O# ( Yes) {O# (No)
#| % (Results) : [ |4 (Passed) [ A& 444 (Failed)
(4 & %% W& 5 %3 (Not required for applicants from designated areas as described in Note 6)

gL (Note) :

o AEMRSHEAT B HER - AEREARATEAMER ¥ &4 F Y 4 EFW{E R - This form is for residence application.

T AFTORMTAMEIRALE  ERAAREENREGRR 1AL E 2288 1 BRA - REREAY) . Achildunder
6 years old is not necessary to have laboratory examination, but the certificate of vaccination is necessary. Child age one and above should
get at least one dose of measles and rubella vaccines.

ZBERARLE12AMT RES BEXGEGRE (HEFLHE%BEBBEY X 56 Pregnant women and children under 12 years
of age are exempted from chest X-ray examination. Pregnant women should undergo chest X-ray after the child’s birth.

W PR L ARELARRE PHARRABRASATERR T ES 2 2B R SR ERHHEGRRAPIHALS
BRSBTS N AREZBEER E - BTRENETERE WA A RL - BT AR LB -

F-FEISERTEES #HE0%4E |« Achildunder 15 years old is not necessary to have Serological Test for Syphilis.

RBAEBREATFAART  ANETIFEARAR  ERAR AR ER AR RS e BRE S ST B R
e - ¥ L H 1S4 o Hansen's disease examination refers to careful examination of the entire body surface, which should be
done with courtesy and respect to the applicant’s privacy. During the examination, the applicant is allowed to wear underwear and be
accompanied by a friend or female medical personnel. Hospitals or clinics have the responsibilities to protect the privacy of the applicant
and the examination should be done step by step. Hence, taking off all clothes at the same time should be avoided.

A RE S ¥ & E A IBER RS
(&4 Ures DEe—-$kE
Result © According to the above medical report of Mr./Mrs./Ms. , he/she

[ ]has passed the examination [ Jhas failed the examination [ |needs further examination.

8 F OB Wk o oH O£ (Name & Signature)
(Chief Medical Technologist)

8 7 B & ® E
( Chief Physician )

E R &8 ¥ A% %
( Superintendent )

(Name & Signature )

(Name & Signature)

H #7 (Date): / / 328 =18 § 94 2 (Valid for Three Months )

15
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