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TO THE APPLICANT : Complete two copies of this form clearly in CHINESE or ENGLISH.
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mzhh 6 EAN
2 IR —R

Attach recent 2-inch
photograph here for
student ID card  (must

be taken within the last

A manth )
{EAZE#l Personal Information
7137 in Chinese character (if any)
EEEE PN 2
Full Name e . ) )
®Xinknglish (Surname), . (First) (Middle)
== =
® .
Telephone No. E-mail.
£ i
Home Address
AR, HAHHA FERRSRTS
Place of Birth Date of Birth (DD /MM /YY) Passport No.
7 % 5l (] 5B Male YEARARTE TN
Nationality Gender [] % Female Marital Status No. of Children
E 2 EREEAZERR
BrE A Name Relationship
Guardian {EHE B & (
Home Address Telephone No.
E2 BRI ARRR
Name Relationship
mEmMEA | BE | AR
Emergency Contact | Telephone No Cell phone
E .
Mailing Address E-mail
#E1 5= Educational Information
29 [ 2 /o TS A — HESH e BE A
(i BRET BREEy | Eeme | g | PSUR ) SUER RGSNEE
Degree Name of Institute City / Country Major Minor Duration of Degree_/l;)uploma Date of Degree
study Certificate Granted
KB/
University /
College
tH5FR
Graduate
Institute
=E HhR B EA
Publications Date
N THRA
EfthIl4R _
Other Previous
Training Employments




EREREET A 2 (F) SR 8E4% Which department/graduate institute and grade do you wish to apply?

# (Ffr) Name of

Department /
Graduate Institute
g [ JAE2B Undergraduate
Bl T J ofE+HF Graduate
Grade In grade (EF4R)
[] —Z2HH one semester
[
TREHHE AR ] ZZHE Spring (Feb.~Jun.) [ ]—E24F one academic year

Proposed length of stay
] FKZ=HF Fall (Sep. ~Jan.)

EiREFE

Elective courses

XEBE IR R MR FsAE A,
BN BEJ] Language Proficiency  (KEE3ZIRERIH)

Kb (RAYERENS?
Do you use English as a primary mode of communication? o Yes o0& No

BBy st

How long have you studied Chinese?

BERMIRE (B, KB, BXHIE)

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

o ‘ Bl
BB NEPIEEN LS AR Type of Test
Have you taken any proficiency test in o2 Yes o0F No
Chinese? S8R
Score

#2EEEH2 Health Condition

{#EEIEH2 Are you physically sound and well? o2 Yes o0& No

WNB R ERIEREFEBEZ 1f not, describe any defect or health problem you have :

XA LEMERAANER, BEHNE, TIREHIEEER

I have carefully reviewed the above information and hereby certify that all of it is true and correct.

BB ARR SRRl

Applicant’s signature Date of application
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525122 Study Plan

BEEA AARAT
Applicant: Department/Institute:

ARLARPI SR SERA] 300 =, RURMEAABR. RARKSE K, EAIKBHRZAESETES. In the following space,

please write a statement about 300 words in Chinese or English, stating your background, motivation, and study plan at NIU.




SHItHEGE R EIE R &R
Health Certificate for Short-Term Students

(BBfRgFs. ik, B|EE. BH) ¥EEHHA / Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD
H X & #/Basic Data
2 = [ES]
Name ° SeX 1B /M [1&I/F
g & i
Nationality Passport No.
Date of Birth ——7 —1 —

B BF = ¥ &/ Laboratory Examinations
A. RENREBEMRE ZintEE it aE RS FapEiEsEAR / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates:
a. FIBEMEES / Antibody Tests
FRZHBE / Measles Antibody [ ] P14 / Positive [] P24/ Negative [ ZRHEXE / Equivocal
EERZIEE / Rubella Antibody [ ] B214/ Positive [ ] B214 / Negative [ | Z<HEXE / Equivocal
b. TRBG#EFEERA / Vaccination Certificates (FEEAM (4 fEZTRARFE R RA. #EFER AT Rz eEttaR. antapi4h
REIETEEAR, EISEEFRWM/EAR 1 5%, / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
(] FZTERETEEEHR / Measles Vaccination Certificate
(] EERFZTERSEFEEER / Rubella Vaccination Certificate
c.[] BEFEER, TENEETERHEE / Having contraindications, not suitable for vaccination

B. BIEB X Yehh4&SHZ4RES / Chest X-ray for Tuberculosis:
X F¢EEIR / Findings:
FITE / Result:

1%/ Passed [ ] Z¥LIFTAEZ / TB suspect [ | HEAMESRS2HT / Pending [ AA&#E / Failed
(] ZF6aBa / Not required for pregnant women

EERMRETAR4EER / The final result of health examination:
[ &%&/Passed [ | /BE—EHET / Need further examinations [ | A~518& / Failed
B S5 RDESE / Signature of Chief Medical Technologist :

B 5=EEEMESE / Signature of Chief Physician:

Eefx& & ASSE / Signature of Superintendent :

==

HEHA / Date: / /

fEat/ Note: ARAKRELHIEEEZRRIGEIRER, REEIERZE, BEro5eE
FERHIEfEERE R INED X YetmEERes. / This form lists the required medical examination
items for students applying for short—term study in Taiwan.This form is only used for
reference, students may submit a copy of vaccination certificates and the chest X-ray
report instead of completing this form.
ABIE=EBNEM. [ The certificate is valid for three months.




R EEIRZ Z R R E R SR EEE I (CiE—)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

H X & #/Basic Data

Ma £33

Name ° SeX [ B/M [ %&/F
= & fR

Nationality - Passport No.

HEFERAH | MM /

Date of Birth =~ ————'—— —

a. JUEEMEES / Antibody Tests
FRIZHBE / Measles Antibody [ BZ{4 / Positive [ ] B2{4/ Negative [ ] ZRREXE / Equivocal
EERZIEE / Rubella Antibody [ ] B2t/ Positive [ ] B&t4/ Negative [ ] ZREERE / Equivocal
b. YERS#EAERZRA / Vaccination Certificates (FERAS {4 fETAAEIEHHA. ErERAT G ERLER. WRpIZheT
SR, EiEEERWEAR 1 5%, / The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
[ RRZTaRG1EFEEEEE / Measles Vaccination Certificate
[ {=ERFZTaRA %82 / Rubella Vaccination Certificate

c.[| BEEET, PAEETERHEE / Having contraindications, not suitable for vaccination

B 5EEMRREDESES / Signature of Chief Medical Technologist:

B EEEAMESE / Signature of Chief Physician:

Bepe& & ASREE / Signature of Superintendent::

HER / Date of Examination: / /



FIEB X K MhESZmEIRS
Chest X-ray for Tuberculosis Report

H & & ¥l /Basic Data

aE TR
Name Sex .
1 8B/M [1&/F
B g & iR
Nationality - Passport No.
HEFEAH /MM /
Date of Birth " ——— — " —

X F¢EEIR / Findings:
FITE / Result:

(] &1&/Passed [ ] E¥{LIAM4&EZ/ TB suspect [ | B EREREZHER/ Pending [ A<&1&/ Failed
(] Zeteasa / Not required for pregnant women

B 5 E8AMESEE / Signature of Chief Physician:

Eefx& & ASSE / Signature of Superintendent :

=

HEHR / Date of Examination: / /

&z | Note: AEBA={EAHBMAB. / The certificate is valid for three months.




