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Application Form for Dual Degree Program AY2024/2025

#& & F# Personal Information

? < 4+ 7 /Name in Chinese

# < 4 %/ Name in English

14 %] [Sex 1% /M L% /F Insert your photo here
ZEBEEFE ~ BB F

414 p #p /Date of Birth oo EIYYYY ¥ IMM F /DD

F/ Ao\ 7$ %’i/

D orARC No. £ % | Student No.

T3 R 4/ Email

B % 7 #/Current TEL

©)

% 7=/ Cell Phone

53 % # 1t/ Mailing Address [ L]

X A7 #/ Permanent TEL

©)

A A B k[ Permanent Address [ [ ]

ek koA
egree Program at NYCU

& %[ Grade

LR R/
Host University

it v
Host Dept./Inst.

Y AR R/
Intended Period Abroad

EINYYY

P IMM~ EIYYYY__

! IMM

*h3F#2 & Language Proficiency

# < [English

[ ]+ 4&/TOEFL iBT score
[ 1% &/IELTS score

(12> % & #&/GEPT score ___

[1% Z/TOEIC score ___

[ 1% &3 8 /TOEIC Speaking and Writing

score

# i [Other

Name of Language Test:

Score:
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¥ 32 &% T4 Documents Required

[ ¥ ¥ 5%/ Application Form

[ 17 # = % ¥/ Transcript

[ 3% % & 4 49 B P [Proof of language proficiency
[ f&4p $ #4248 & S /Letter of Recommendation
[1# # % &3 1% & 7/ Supporting Documents

A P8 IR g+ Approval of Sending Institution

L

Bt AL RE THZREAFER A AR PRIy ) X EFEN L TERLPFR D
FEEE R o def @ FHRGRAIBG A A GERG R 2 Fe) R0 A RGEL
MORyEE = (RS E kR E > L5 0 02- 282670003%62108 Email : daniel@nycu.edu.tw ) o

I, the undersigned, hereby certify that all of the information furnished above is true and correct. Likewise, all diplomas
and legal documents presented are genuine and valid in the country of origin. The sending institute and the receiving

institute are authorized to verify the validity of these documents and to reserve the right to revoke admission or de-register
my student status in the event of any falsehood or misrepresentation.

¥ %% ¥ %/ Applicant’s Signature:

P #F /Date: oyvyy)  owmf  (op)

AL RIEZL Y GREME R -

I, the undersigned, hereby confirm that the proposed program of study is approved.
W f7/3p $ ¥ B £/ Advisor’s Signature:

P #F /Date: oyvyyy!  oawmyf (oD

AR LB RS e
I, the undersigned, hereby confirm that the proposed program of study is approved.
4 A &/% & § &/ Department Director’s Signature:

P #F /Date: oyyyy v/ (oD

AFRREREY GREHE P
I, the undersigned, hereby confirm that the proposed program of study is approved.
Be% % £/ Dean’s Signature:

P #F /Date: ovyyy vy (oD




