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Office of International Affairs
EXCHANGE PROGRAM APPLICATION FORM 2010-2011 NaOllege of Management

. . No. 85, Section 4, Roosevelt Road
For Incoming International Students Taipei, 106, Taiwan

Students who have been nominated for admission to the Exchange Program at the College of Management,

National Taiwan University by their home schools should complete this form. Please read the ‘Exchange
Program Application Guidelines’ before completing this application form.

APPLICATION DEADLINES
Full Year 2010-2011 Fall Semester 2010 Spring Semester 2011
May 1%, 2010 May 1%, 2010 October 31%, 2011

THIS IS A PDF INTERACTIVE FILE, PLEASE TYPE DIRECTLY ONTO THIS FORM
AND PRINT ONE COPY FOR SUBMISSION

1. PERSONAL DETAILS ‘

SURNAME

PHOTO

Please affix one recent

GIVEN NAMES

FULL NAME IN CHINESE passport-sized color

photo here.
DATE OF BIRTH I
(DD /MM / YYYY)
GENDER [ Imale [ JFemale | NATIVE LANGUAGE(S)
NATIONALITY PASSPORT NUMBER

2. CONTACT INFORMATION

TELEPHONE MOBILE PHONE

EMAIL

ADDRESS




3. EMERGENCY CONTACT ‘

FULL NAME RELATION TO STUDENT
TELEPHONE MOBILE PHONE
EMAIL
ADDRESS

4. HOME SCHOOL INFORMATION

SCHOOL NAME

DEPARTMENT/PROGRAM

LEVEL OF STUDY D Undergraduate D Graduate

5. PROPOSED STUDY PROGRAM AT NTU COLLEGE OF MANAGEMENT

LEVEL OF STUDY [ Jundergraduate [_|Graduate

D Full Academic Year (September 2010 to June 2011)
EXCHANGE PERIOD D Fall Semester 2010 (September 2010 to January 2011)
DSpring Semester 2011 (February 2011 to June 2011)

6. ACCOMMODATION

Would you like to apply for a room at NTU Student Residence ‘Prince House'? DYes DNO

Please read Instruction 6
If ticking yes, please choose from among options A to D and fill in the below preference list:

Preference Room Type

1

2

3




7. BUDDY PROGRAM

The Buddy Program is a student volunteer program designed to provide support to new international
exchange students and to promote intercultural understanding. The Buddy Program is coordinated by the
NTU CoM Student Association and supported by the Office of International Affairs. You will be paired up with
a current NTU CoM student volunteer as your ‘buddy’ to assist you during your stay at NTU CoM.

8. PERMISSION TO RELEASE EMAIL CONTACT INFORMATION

The College of Management Student Association holds student events regularly

for international exchange students during the exchange period; would you like to DYes D No
receive information via email about upcoming events from the Student

Association?

9. PRIVACY STATEMENT

The College of Management, National Taiwan University treats all information collected as confidential.
Information supplied by applicants will only be used for the administrative or educational purposes of the
College or in accordance with specific consent given by the applicants.

10. HOME SCHOOL NOMINATION (TO BE FILLED OUT BY HOME SCHOOL'S COORDINATOR)

NAME OF
EMAIL
COORDINATOR
SIGNATURE DATE

11. APPLICANT’S DECLARATION ‘

1. | have read and understood the instructions, and | declare that the information given in this application
is correct and complete.
2. | understand that | may have to provide documentation at some future date to substantiate my claim

and that any misrepresentation of this information may result in the cancellation of my admission or
registration status.

3. | understand that submitted documents supporting this application become the property of the
University and will not be returned to me.

4. If admitted to National Taiwan University, | agree to conform to all of the University Regulations.

SIGNATURE DATE

Please send all application materials by post before the deadlines to:

Office of International Affairs
College of Management
National Taiwan University
No. 85, Section 4, Roosevelt Road,
Taipei, 106, Taiwan
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