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APPLICATION FOR INTERNATIONAL STUDENTS 
Summer Program

July 14th-July 27th, 2019
National Cheng Kung University, College of Medicine

*TO BE COMPLETED BY STUDENT
English Name: _______________ 
Chinese Name (if available):___________________
School Name: ____________________________________________________
Passport Number:_____________ ;Birthdate (DD/MM/YYYY):___________

Tel No.:
_____________________; E-mail.:___________________________
Emergency contact name: _______________ Contact phone: _____________
Relationship: father/mother/brother/sister Other:__________
Present status at school: ___-year student or of ___-year program
Department:____________________(ex. Department of Medicine,Nursing etc)
Language ability:

English

   □Excellent

□Fair

□Poor
Chinese

   □Excellent

□Fair

□Poor
Other________  □Excellent

□Fair

□Poor
Dormitory preference: If possible, I would like to stay in the same room with ______________  
Signature:__________________________
Date of Application:__________________

Deadline: June 15th, 2019
Please provide copy of passport with the application form.
