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Chinese Language Center at Southern Taiwan University of Science and
Technology

Application Form

Please Type or Print Clearly i & i ¥ 42 %

1. Given Name %: Family name #+: Photo

L1

Chinese Name ¥ <~ ¥+ %

2. Nationality B #:

3. Date of Birth 214 p #p: 4. Gender 1 %];
Year/ & Month/ * Day/ p [IMY [ JF*
6. FAX & &

5. Passport No. £ P& 575 OR ARC, APRC, or Taiwanese ID No.

7. Mailing Address i€ 33 kb 0 » 8 ez #-¢ F 1 TS H o G mE R
(The admissions letter will be mailed to this address, please print or write clearly in English
or Chinese.)

8. E-mail & &+ & 44:

9. Telephone Number 7 :&5.#: (Day) (Evening)

10. Present occupation p = 1 i%:

Do you plan to study . . .
] Full time (15 hrs/week)
[ ] Part time

11. Which classes do you want to enroll in ? i£ 3% i@ f8 42 & FL/&
[ ] Beginner Level
[ ] Basic Level

[ ] Intermediate Level




Please mark the term you would like to begin your studies % # 7% — #p
[ ] Summer (July-August) § % 5t
[[] 1% semester (September-November) % — #§
[] 2" semester (November-January) % = #p
[[] 3" semester (February-April) % = #§
[] 4™ semester (April-June) % = 8

11. Educational Background £ & # #
# % & f Highest Level of Education
£ ¢ & # Name of School
# % Major or Field of Study

12. Do you want to stay in the school dormitory? % & i £+ ? [ ]Yes [ INo

Details about dorm cost can be found online at http://portal.stust.edu.tw/dorm/dorm/about.html

If yes, would you like

[ ]atwo-personroom & 4 % [ ]a four-person room z 4 %

13. Have you ever studied Chinese before? £ 2 #:E* < ? [ [No & []Yes &_

When & e & 49 How long?#& % % x
] g ¥

Where? i . (Name of the school ) (£ & & )

14. English proficiency # < it #

English Reading/:# # < [ JExcellent & [ ]JGood = [ ]Fair¥ [ JPoor £
English Writing/ ¥ & <~ [ JExcellent % [ ]JGood & [ JFair¥ [ JPoor £
English Listening/#. & < [ JExcellent & [ ]JGood = [ JFair¥ [ JPoor £
English Speaking/3. & < [ JExcellent & [ ]JGood = [ ]Fair¥ [ JPoor £

15. Means of financial support/ & &%= 3 #) & 3 * &k

16. Please describe the reason(s) why you want to learn Mandarin? :& i3 e p <




17. Emergency Contact/ % & g % 4 7t

Name 4+ % Relationship ¢ ¢ ?‘;ﬁ—ﬁ B (%

Telephone % 3%: (Daytime) (Evening)

Email address:

Address ¥ 4t :

18. Application materials must include:
AL T REE
[] Application form » § ¥ -2
[ ] Photocopy of Passport 3£ & 82 »
[ ] Health Certificate(withinone month) iz & & (- B * )

[JFinancial Statement (over 2,000 USD) B4 4 &P (374 %60,001:2 })

By signing below I certify that all the information on this application is true to the best of my knowledge.
Signature of Applicant/¥ 3+ % #: Date/p #7:

Please send your application materials to:
Bk 171005 S e R RE R R o - 5L
Address : No. 1, Nan-Tai Street, Yungkang Dist., Tainan City 710, Taiwan R.O.C.
If you fill out the application in digital form, please e-mail the document to dept_chilance@stust.edu.tw and
then either (A) mail the other documents to our office or (B) scan them in and attach the files to your

application email.
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