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Application Form for International Student Admission

Kaohsiung Medical University
※ Please type clearly in English.
	Personal information

	Full Name
	(First)
	(Middle)
	(Last)
	Attach recent

photograph here

	Mailing Address
	
	

	E-mail
	
	

	Tel
	
	Fax
	
	

	Nationality
	
	Gender
	□ Male
□ Female
	

	Marital Status
	□ Married
□ Single
	Date of Birth
	       (Month)/         (Day)/              (Year)

	Contact Person in Emergency

	Name
	
	E-mail
	
	Relationship
	

	Address
	
	Tel
	

	Educational Background

	Degree
	Secondary School
	College or University
	Graduate School

	Name of School
	
	
	

	City and Country
	
	
	

	Major 
	
	
	

	School Period
	
	
	

	Degree Conferred
	
	
	

	Working Experience

	Designation
	Organization
	Period of Employment
	Job Duties

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Chinese Proficiency Level

	Listening
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Speaking
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Reading
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	Writing
	□ Excellent   □ Good   □ Average   □ Poor   □ None

	◎Have you taken any test of Chinese language？
□No  □Yes, Name of the test                           Score               

	Plan of Study

	Degree plan to pursue
	□ Bachelor   □ Master’s   □ Doctorate

	Department/Program plan to enroll
	

	What are your major financial resources during your stay at KMU?
	□ TaiwanICDF Scholarship
□ Taiwan Scholarship
□ Personal Savings

□ Parental Support

□ Other, please specify _________________________________

	◎I certify that I have completed this application form by myself, and that all the information I have given is correct. 
◎Applicant’s Signature____________________________  Date_________/_________/_________

                                                      (Month)     (Day)    (Year)


