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China Medical University Application Form for English Documents

Y - 9 (Application Date) :  #(Y) * (M) ¢ (D)
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ooz, Chinese Student ID
Name i) TRl E
English Phone/Mobile Number
Email
RELs # /#7 Dept./Inst. By i} ,
Department/Institute 71/ % Class Graduation Date =) M)
D B2 RERP é'—lr (#i»30~)
copies of Graduation Certificate (English) (NT$30 per copy)
[J#~agmprd_  » (Fp30x) Rirefh__ =
_____copies of Certificate of Enrollment (English) (NT$30 per copy)
® sp:*& % & " Graduation Date : #(Y) (M)
( %z iz 4 ¥ F & Delayed Graduation Only)
® H i #FHsx7Z F Other Specific Requirements :
¢ 37 1 HEREE A > (& i»50 =)
ltemns Certificate of Program Completion (English) (NT$50 per copy)
O &= hgam (5530 =~)
copies of Certificate of Suspension (English) (NT$30 per copy)
[JECEMG ¥ 33 > (F»30 =)
copies of E.C.F.M.G. application forms (English) (NT$30 per copy)
[IV.QE. ¥ 3% > (F»3 ~)
copies of V.Q.E. application forms (English) (NT$30 per copy)
[ ]# # Other :
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You could only request a proof of enroliment after you pay the tuition and miscellaneous fees for
the semester.
2. VRPN F ST R W B RAEPE TR
Lo It usually takes 5-7 working days to process the application. Documents will be disposed of if
Remark(s) they are not picked up three months after being issued.
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For mailing, please attach an A4 envelope with postage and the correct correspondence address.
4. ik R E A o
Please attach a photocopy of your passport.
B [ p 258~ [J# 5 %5 % Registered mail
Way of receiving In person ¥ 1k Address :
RPEE (Department) : ¥% Z|(Decision): 113.11.11 ¢ #7
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Registration and Currlculum Division / Dean of Academic Affairs /
Office of Graduate Student Affairs Dean of Office of Graduate Student Affairs
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Director of Registration and Curriculum Division / President

Associate Dean of Office of Graduate Student Affairs




