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CHINA MEDICAL UNIVERSTIY
2016 International Exchange Program
Application Form
	PERSONAL INFORMATION
	__________________
Application Number
(Official Use Only)

	Full Name
	(Please capitalize or underline the family name)
	Please send the file of a photo taken in recent 6 months via e-mail

	Date of Birth
	(yyyy /mm / dd)
	

	Nationality
	
	Gender
	
	

	Passport No.
	
	E-mail
(in use)
	

	Telephone
	
	Mobile Phone
	

	Address
	

	Health Condition
	(Please specify your health problems, if any)

	Food Allergy
	(No

(Yes (Please Specify)  

	Vegetarian
	(No    
(Yes
	Religion
	

	EMERGENCY CONTACT

	Name 
	
	Relationship
	

	Phone No.
	
	Email
	

	Address
	


	CURRENT STUDY

	University
	

	Department
	
	Major
	

	Degree
	
	School Year/ Semester
	

	Period
	       (yyyy)/        (mm)～       (yyyy)/         (mm)


	LANGUAGE LEVEL

	LANGUAGE
	LEVEL
	TEST RESULTS (If Any)

	English
	
	

	Mandarin Chinese
	
	

	
	
	

	
	
	


	AUTOBIOGRAPHY

	※ Please give a brief introduction about yourself, including the extracurricular activities, academic awards or other related experiences, as well as the study motivations (attach additional pages if necessary).




	DEPOSITION

	*Please print out the page and sign it in person.

	□ I certify that I have completed this application form by myself and that all the information I have given is true and accurate to the best of my knowledge. I also understand that the admission can be canceled on grounds of misrepresentation or fraudulent information given to CMU.
□ I undertake to abide by the acts and laws which the Ministry of Foreign Affairs, TAIWAN (R.O.C) makes for inbound visitors, as well as the regulations of China Medical University (CMU). CMU will assume no responsibility for my conduct or lack of compliance with any Taiwan laws.
□ I have adequate financial resources to cover the duration of my stay in Taiwan.
□ I’m currently enrolled in _______________________________ (University) as a student and my student ID card is valid by the end of the Program.

□ I further understand that,

(1) I am required to attend the entire program. 
(2) The program will start from July 4th and finish on July 15th, and the check-in date will be July 3th and check-out will be July 16th. Extra hotel charge caused by personal behaviours or longer stay will be arranged and paid by myself.
(3) I’m willing to pay the registration fee (250USD for CMU partner-university students and 450USD for non-partners), the airfare, visa fee (if required) overseas insurance and other personal expenses.

(4) I have to obtain Overseas Medical Insurance.

(5) I have to hand in a reflection of the program by the last day of stay at CMU.
(6) CMU reserves the right to modify the courses and the schedule. 

□ Any statements that are not mentioned here will be conducted with related regulations. 
□ Agreeing with all the mentioned statements above, I have no objection as to regulations set forth by the admission committee of CMU for foreign students. If any of the statements is violated, it will lead to the cancellation of my registration and the qualification for the participation. 
Applicant  _____________________________ (Please print your name)
Signature  _____________________________ (In handwriting)
Date _____________________________ (yyyy/mm/dd)


	DOCUMENT

	*Please attach two copies of your passport and Student ID card here or send the scanned files via email. 
Note: Applicants should manage themselves to get visa and passport valid to cover the whole length of the study period. The university can help upon request but is not under any obligation to assure anything to do with legitimacy, for which the applicants have to take the full responsibility.

	Passport

	

	Student ID Card
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