S B EEY
Mandarin Training Center, Chung Hua University
EFFL g ¥ Pﬁ *
APPLICATION FOR ADMISSION

Applicant’s Personal Information ¢ ;ﬁ——*ﬁ B A TR

Full Name 4+ % ( In English)

First Name: Middle Name: Last Name:

Chinese Name # <~ #+ % | Date of Birth 414 p # Gender +4]

EIY M p /D [ IMale § [ JFemale 4

Nationality 4% Passport No.:E e 575 Phone number 7 %575

E-mail address 7 &+ #R ¢

Mailing address i 2t = ht

Please choose the term you would like to attend. 3% % 4t % 4v 2 515
[ ] Spring Term: March - May %ﬁﬁ. 3 *-51
[ ] Summer Term: June - August ZHpri. 67 -8 7
[ ] Fall Term: September - November FFrFr: 90 -11*
[ ] Winter Term: December — February * X3 120 -2

Language Background % 3 # #

Native Language * 3% Other languages # % 3

Have you ever studied Mandarin before? & % % & #:%? [ JYes €. [ JNo %
If yes, how many hours in total? £ % > |- pF? hours -] P

Emergency Contact LA

Relationship with the applicant £ ¥ -+ B % | Name = %

E-mail 7 + £8 & Phone # 3%

Required Documents: 7 #.z < it

1. [ Acompleted Application Form ¥ 254
2. [] Photo (Can be send by email) B % (¥ %3 T F #%)
3. [] One copy of the Passport ERP AT FETFMNE)

(Can be sent by email)

I declare that the information on this form is true and agree to abide by all of the
University’s regulations if registering as a Chung Hua student.

Application’s Signature: Date:

For more information, please mail/email to
The Office of International Programs, Chung Hua University,
No. 707, Sec.2, Wu Fu Rd., Hsin Chu Taiwan 30012
www.chu.edu.tw ; E-mail: international @g.chu.edu.tw


http://www.chu.edu.tw/

