NTU LAW Incoming Exchange Student
Application Form

1 Contact Information

Full Name in English (same as shown on your passport)
(Last) . .
Full Name in Chinese
(First) (Please name one if you do not have a Chinese name)
E-mail Cell Phone/ Telephone

Mailing Address

2 Personal Information

Date of Birth / / (mm/dd/yyyy)
Nationality Place of Birth
Passport Number Sex(OMale O Female
Name of Home University Level of study

0O Undergraduate

O Graduate

(O Master O PhD)
3. Emergency Contact
Full Name Relation with Applicant
Telephone Cell Phone
Address E-mail
4. Accommodation
Do you want to apply for on-campus dormitory? OYes ONo
Signature :

Date :



Instructions for the NTU Health Exam for Incoming Exchange / Visiting Students
In order to understand the general health condition of incoming students, and to meet the regulations of National
Taiwan University, all students should receive a health exam by a qualified physician. The registration procedure is

not complete if the new student does not have her/his health exam form completed.

For convenience, you may take the health exam abroad, as long as all items are completed and the examination forms

include the doctor’s signature and a stamp from the hospital



NTU Incoming Exchange / Visiting Students Health Exam Form 1035

Name Gender Male Female
Student ID Department
) ] Photo
Nationality
ARC or Passport No.
Personal History
Food allergies Drug allergies ( Item name: )
Physical Examination
Height cm Weight kg
Waist circumference cm Blood Pressure mmHg
Head & Neck Pulse Rate /min
Chest Heart
Abdomen Lungs
) Skin
Muscles/Bones/Joints
Others
Oral Cavity
Visual Acuity Uncorrected | R L
Corrected R L
Color Differentiation | ] Normal O Abnormal
Hearing Right | O Pass O Fail Left [ O Pass O Fail
Chest X-Ray Standard Film Only

X ( Physical exam by physicians and Chest X-ray exam are mandatory items)




Medical Examination Requirements for Students Applying for Short-Term Study in Taiwan




College of Law, National Taiwan University

Proposed Course List

Student’s Name: Exchange Academic Year/Semester: /
Home Institute: Country:
Course Number Course Title Course Credit Course Instructor

*Please print out more pages when needed.

Student’s signature: Date:

Signature of the International Office: Date:

NTU College of Law, International Office

Signature:

Date:




