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I. Timetable for 2024 Exchange Study Admission Application

©Spring Application

7 P/ Events p #p / Date
&z ¥ 3% & * Submission of Application*® By November 18, 2023
% 4 % % i &r Results Notification & Admission Letter By January 12, 2024
I ~ & Arrival & Registration February 15~ 17, 2024
% & p Begin of Semester February 19, 2024

R A Fr2023# 120 18p W AR
All requirements must be submitted before December 18, 2023
All requirements may be submitted by email first, and official copies to be submitted on arrival.

I1. Contact Person

Yosi Chen

Office of International Affairs

Hungkuang University

Add : No. 1018, Sec. 6, Taiwan Boulevard, Shalu District, Taichung City 433304, Taiwan (R.O.C.)
Email : yosi@hk.edu.tw

Tel @ 886-4-26318652 ext. 7302

Fax @ 886-4-26314074

Fit 7 %

B ¥ 3 i

55k AL 4 8
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III. Academic Programs

© #3732 & Fx College of Nursing

Department Program Associate | Bachelor | Master Ph.D.
L Nursing ° ° ° °
© Fk itk 5 x College of Medical and Health Care
Department Program Bachelor | Master
FLELIDRS ) Physical Therapy °
¥R Nutrition °
FARFEFT T Biomedical Nutrition °
HTehBERE % Speech, Language Pathology & Audiology °
B e e iE Animal Healthcare °
E Al E Seni.or Citizen Welfare and Long-Term Care o o
Business
EEEE AL Health Business Administration ) °
© A 2 417378 & College of Human Science and Social Innovation
Department Program Bachelor | Master
g Sk Food Science and Technology ° °
I Culinary Arts and Hotel Management °
it r‘%ff’& * Applied Cosmetology o .
F g A1k ,]“ Hair Styling and Design °
2% RT k Child Care and Education °
2 LRk Cultural Design and Marketing °
Rk Sports and Leisure °
R B English for Global Communication °
f ﬁi—*g SOk Multimedia Game Development and Application °
© #FE #5912 College of Intelligent Technology (All courses are IEEE accredited)
Department Program Bachelor | Master
WERBEEY X Intelligent Technology and Applications o
. | Medical Equipment Development and
_P;g REMEREZET Applicatiocrll P ’ *
EB 2% >4 142 % | Safety, Health and Environmental Engineering °
BB 1 ARF T AT Environmental Engineering o
BRE% > 27 7 7 #7 | Occupational Safety and Hazard Prevention °




IV. Required Documents

Documents
1 | Application Checklist refer to Appendix 1
2 | Admission Application Form refer to Appendix 2
3 | Affidavit for Application refer to Appendix 3
4 | Official Transcript in English
5 Photocopy of language proficiency test | English language or Chinese language
certificate
6 | Photocopy of passport
7 | Dormitory Application Form refer to Appendix 4
8 | 2 Extra 2-inch photos

1. refer to Appendix 5

2. Mandatory with a standard medical exam form,
can be done after arrival (within a week, about
NTD$2000) or at a domestic hospital (the form has

9 | Health Certificate to be verified).

3. If measles and rubella antibody titers vaccines were
done before, proof in English is necessary.
Otherwise, applicants will be required to take the
vaccine shots in Taiwan.

1. Mandatory, overseas medical insurance purchased in
home country to cover the entire stay in Taiwan.

2. Applicants may also purchase it in Taiwan,

10 | Insurance NTD$500/month.

3. Insurance policy in English has to be submitted;
otherwise applicants will be required to purchase
insurance in Taiwan.

11 | Visa Please specify “student visa” when applying for a visa.
12 | Others If additional mater'ials are requi'red by specific
departments, the applicant shall be notified as needed.
V. Airport Pickup
We may assist to book shuttle bus, directly from airport to the dormitory. The cost is about
NTD$800. Please understand that we require at least 5-working day notice with flight information
before your arrival date to make the arrangement. If possible, avoid arriving on a weekend or a
public holiday.
VI. Registration

Admitted students should report to Office of International Affairs upon arrival, and complete

registration within the first week of the semester.




VII. Tuition and Fees

1. Tuition : It is waived for applicants nominated by HKU’s partner universities

2. Program Fees :

As subjects in some programs require massive practice in professional surrounding, additional

material fees are required.

(1) Bachelor Program

Unit : NTD/semester

FREHERLR" 4

% 7 Program Total
EI Nursing 500
P in R Physical Therapy 500
¥Rk Nutrition 0
HIT e hBERSE 4 Speech, Language Pathology & Audiology 0
e B % Animal Healthcare 0
B Ed ®iF % English for Global Communication 0
S SR Cultural Design and Marketing 0
EAARJIEE E Senior Citizen Welfare and Long-Term Care Business 0
Fh Rk Sports and Leisure 0
LI SF - g Food Science and Technology 2,000
% S2ET k Child Care and Education 0
iRk Applied Cosmetology 1,000
E B A % Hair Styling and Design 2,000
B e g IR % Culinary Arts and Hotel Management 2,000
EEEEFE L Health Business Administration 0
SRR B ¥ R % % | Multimedia Game Development and Application 0
FEHRHEET X Intelligent Technology and Applications 0
b5 0 e i B Safety, Health and Environmental Engineering 500
Medical Equipment Development and Application 500




(2)Master and Doctoral Programs Unit : NTD/semester

BT Program Total

HILFT T AT Nursing 1000
¥FAFEFL Biomedical Nutrition 0
gl E R 183?11;11?12 SCszen Welfare and Long-Term Care 0
R SF -9 S Food Science and Technology 1000
(R ARy ok s Cosmetic Science 1000
EEEEFEFAY T Health Business Administration 0
BB 1 AR T AT Environmental Engineering 0
BEE 2EP Y AT Occupational Safety and Hazard Prevention 0

# s % * / Other fees
Student ID Card NTDS 350
Campus Internet NTDS$ 200

1. NTD $500/Month

Student Insurance 2. Applicants may purchase insurance in home

country. Policy proof is necessary.

Textbook and Supplies Fee Depending on study program.

1. NTD $15,000~NTD $34,000/Semester
2. Utility fee is not included.

Dormitory Fee 3. Deposit : NTD$1,000, will be returned when
students check out without any facility damage.

Living Expenses NTD $8,000~NTD $10,000/Month

Bedding (pillow, sheet, comforter) NTD $2,500, optional

Alien Resident Certificate Application Fee | NTD $2,000, if applicable

1. NTD $2000

Health Examination Fee 2. Applicants may take the exam in home country.

Hungkuang will support most of the Chinese language
program fee; however, each exchange student has to
pay a small portion of it, NTD$ 2000/semester, to
reinforce his/her own devotion to the course.

Chinese Language Course




Appendix (1)

T AL ML SR KN Sk

Application Submission Checklist

i * /Applicant :

Ba % #7/Program Pursued :
e 12 B FHIA D > ¥
check Required Documentation Copies
1. » § ¥ -4 /Application Form for International Student Admission 1
2. » ¥ g 3 /Affidavit for Application 1
3. BRBFERSEHEPD (P BN EL > BRP 2 & E 2 FA)/The
highest educational transcript authorized by home university and must be in 1
English or Chinese if the original copies is not in English or Chinese)
4. X3 & TFEP R A /Photography of language proficiency test certificate 1
5. P # ~/Copy of passport 1
6. 1 &Y 3% /Dormitory application form 1
7. X v 3E 2 PR25K /two 2-inch passport/ID photos 1
8. X utE & & 4% 2/ Health Certificate 1
9. X iF'& # P /Proof of insurance policy 1

1. No application documents will be returned. If required, please make copies for your
records.

2. Items with > mark may be submitted after application deadline.

¢ ;%—&

Applicant’s Signature Date

£

#

-




Appendix (2)

HRE L BaT2ed Y

J Attach recent photo
z2 sl 4sl ) > B =1 4
J "‘-“7} ;}i - ? b %‘% ? 2 ? Fo# here (Approx.
Application Form size:1"x2")
International Exchange Student Admission
1.¢ A 7 # Personal Information
¢ v A p I
e (Chinese) Date of Birth | ( MM/ DD/ YY)
Full Name e NERT o¥ Male
(English) Gender o-* Female
A A B HE T
Permanent Telephone
Address =
Tt 2k Mobile Phone
Current Mailing TIEEE R
Address Email
EHicEes P B
Place of Birth Nationality Passport No.
2.¢ 3% %5 ¥ # Education Background :
g
CH KT AR "R TRy iltdn
Applicant’s Education Secondary school College or University Graduate school
(Master Program)

TR

Name of school

B ottt
City and country

250
Graduate year

)

Major

Bl
Minor

3.3 4 F# ! Guardian Information

Email

lish B

Name Englis

(English) Mobile Phone

IR TR
Current B
Mailing Occupation
Address

TI A

a.—rlr = gdgﬁ-&y&gfﬁﬁ

+8

Relationship




45 PRk oot
Which department or graduate institute do you expect to study at HK ?

Ll pr» &

When do you intend to begin your study at HK ?

[ s 89 /F

ESEN e i

oYes

oNo

ow many semesters do you plan to stay? 0O one semester O two semesters

5. # 3 # # : Language Proficiency

Do you want to take Mandarin course at HK?

- 2% Mother tongues

TR TR

How many years have you formally studied Chinese?

VI REL PR < 7 B

Where did you study Chinese?

(High School, College or language institute?)

Chinese Language Proficiency :

# Listening o Excellent o i# Good o w ¥ Fair o £ Poor o7 ¢ NA
% Speaking o Excellent o & Good o+ ¥ Fair o £ Poor o7 ¢ NA
## Reading o Excellent o i# Good o ¥ Fair o % Poor o7 ¢ NA
B Writing o i Excellent o i Good o« ¥ Fair o £ Poor o7 ¢ NA
English Language Proficiency :
F Listening o % Excellent o # Good o ¥ Fair o £ Poor o7 ¢ NA
% Speaking o Excellent o & Good o+ ¥ Fair o £ Poor o7 ¢ NA
# Reading o i Excellent o % Good o ¥ Fair o £ Poor o7 ¢ NA
B Writing o i Excellent o % Good o ¥ Fair o £ Poor o7 ¢ NA

6. Financial support while studying at HUNGKUANG University

O B A %% Personal Savings

OfE(e*)& £ Scholarship

o R # & % Parental Support

oH # Others (Specify)

7.4 % % 35: Health Condition

i & 525 Health Condition

o i Good

o ¥ Fair

o £ Poor




8. P @ Autobiography

¢ -4 /Applicant

¥ 3% “7/Program :
2 3% & =/Degree Pursued :

Frd A EYER A RATR  REEP - RFPT LA EE r AT E
Ryl (0 FE T HF 6)
In the following space, please write a statement either in Chinese or in English stating your background,

motivations, study plan, and career plan after completion of your studies (use both sides if needed).




9. # %3 % % Study Plan

¢ -4 /Applicant




Appendix( 3)

~ g G
I.

Admission Application Affidavit
Attendance
1.

3.

1.

I am fully responsible for the scores on my transcript.

I will maintain the required attendance standards as set by the lecturers. If I fail to do this,
program earlier than the original plan.

2.

2. Permission notice from home university has to be presented before I terminate my study
If I commit criminal offences/misdemeanors, such as engaging in illegal employment, I
will be dismissed from the program of study.

Dormitory

1. Payment is to be made within a week after moving in.
termination, 1/2 rental will be refunded.

3.

termination, no refund.

If T move out within 1 months from the 1% day of the semester due to study program
concern.
I1I.

IV.

If T move out after 1 months form the 1% day of the semester due to study program
Transcript
Visa

4. Exchange students can’t live in places other than university dormitory due to safety
V.

my study program and the standard leaving procedure.

from the Office of International Affairs)
Others
1.

Visa extension is my own responsibility. I will comply with national requirement to avoid
2.

One copy will be mailed to home university, and another to me by post after I complete

o ;%—/\ b

&

my study program being suspended due to visa validity issue. (Assistance is available
“leaving procedure” with an official form.

Upon completion of my study program at Hungkuang University, I need to follow standard
I agree to abide by the laws of the Republic of China on Taiwan, during my stay in Taiwan.
P
Applicant’s Signature

Date:




Appendix( 4)

Dormitory Application Form

Hungkuang University
Academic Year Semester [1 Spring [1 Fall

ALt £ 5
Department School Year
vt g5
Name Student ID No.
A i F
Gender Passport No.
aF EaE1A
Home Address
TR AL T
Guardian’s Name Tel.:

ontact T
person in case Tel.:
of Emergency
AREA

- VAR -FEZRR AL - TEHHY -

S TERAYFETRA: ARAGWERI AT FERAFREBFHRALT VG EF

ﬁ’@&%ﬁﬁo

c. AGEAAEEE RSN B RPN £10007 o

Note:

1. The dormitory fee is to be paid at the beginning of each semester.

2. Students living in the dormitory should obey relative regulations of Hungkuang University,
regulations for students living in the dormitory, and regulations about using facilities in the
dormitory.

3. Deposit of NTD $1000 will be returned when students check out without any damages to
dormitory facilities.

% % Signature : p ¥ Date :
¥ 4y NTD30,000/semester ~ NTD34,000/semester
] L-be dz;oom Final fee may vary due to the size of the room.

Utilities/electricity fee and deposit are not included.

NTD15,000/semester ~ NTD17,000/semester

AAGRY AT [] g-b; dz;oom Final fee may vary due to the size of the room.
( 7 7i%) Utilities/electricity fee and deposit are not included.
I want to apply for: .
( Check the box ) O = b NTD 8,500/semester
4-bed room
3 A ER

[ ] Local o International

L' Roommate [ ] Other, please specify :

Preference




Appendix( 5)

[ R - E_?qu Bi& AP £ ( f‘i % ) Examination Date_l\_/[_/_D__/Y_
ITEMS REQUIRED FOR HEALTH CERTIFICATE (Form C) M) (D) (V)

(for Reference Only)

£ % T # (BASIC DATA)

S . | . o

Narme : Sex C []F Male [ ]* Female
L A : PR A

ID No. Passport No.

AP . 7 A

Date of Birth ’ / / Nationality

¥ % % #¥ % (LABORATORY EXAMINATIONS)

A R 2 WRRS 2 FAB %L £ RfBEP (Proof of Positive Measles and Rubella Antibody Titers or
Measles and Rubella Immunization Certificates) :
a.F i & Antibody Tests
Ji % #L88 Measles antibody titers  OFF {2 Positive 04 1% Negative 0+ # % (Equivocal )
& BUFr 7% 748 Rubella antibody titers OFF {2 Positive 04 1% Negative 0+ # % (Equivocal )
b.ifFF AP Vaccination Certificate (7 AW ¢fF~#MAP Y ~ HRBIE LA FFET - oo FRAL S L&
FEESLI A kTP RAL S BEP e R p P I S PIE21 2 ¢ o) (The certificate should include
the date of vaccination, and the name of the hospital or clinic administering the vaccine or the signature of the physician
administering the vaccine. If the childhood immunization record is submitted, it is important to include the record of the
vaccination administered at least one year of age. In addition, if the recent immunization record is submitted, it is important
to note that the date of vaccination should be at least two weeks prior to traveling abroad.)
O % p I & 457 P Measles Immunization Certificates
0% B 3 17 #483% P Rubella Immunization Certificates
c. D.ﬁi%ﬁ FPeris > § RAZL —*Ff » 77 3§ ¥ $:48 - (Having contraindications, not suitable for vaccination)
B. %3k X &5 % % 245 (ChestX-Ray for Tuberculosis ) :
kB ¥V BREGH FERFIBY UL —'F'f SF 4c #3* #& & (Those who arrived from areas at high risk for tuberculosis
and have plans to stay in Taiwan for more than three months should undergo chest X -ray examination.)
X %% . (X-ray Findings) :
2] 2 (Results) :

O & ¥ (Passed) 03 0% % 4%(TB Suspect) 0& /% Fri3# $7( Pending) 0% £ #(Failed)

o 4 22k p B b G ¥ % F L& (Not required for pregnant women or applicant not arriving from areas at high risk for
tuberculosis listed in the Appendix.)

# 71 (Note) :

S AEGBEEL A A ERE FEARLIRTFABAY PV LR RAED L AR TR LT o B
VAL RAEM 2 I8 X K £ 482 o This form lists the medical examination items for students applying
for short-term study in Taiwan. This form is only used for reference. Students can submit immunization certificates and
chest X -ray report instead of this form.

RN i BhGF RER ’i\iﬁ" 4r 4% o Countries or areas at high risk for tuberculosis are listed in the Appendix.

Z Ryt NN WO R -
oé® 0P éER oFE-HEE
Results : According to the above medical report of Mr./Mrs./Ms. , he/she
ohas passed the examination Chas failed the examination oOneeds further examination.
(Chief Medical Technologist) : (Name & Signature )
( Chief Physician ) : (Name & Signature )

( Superintendent ) (Name & Signature )

p #p (Date): / / P = B9 p 7 2c (Valid for Three Months )




He BPORBEL FARES R

Appendix: Countries or areas at high risk for tuberculosis

o Romania % 5 % %7 -~ Bosnia and Herzegovina & X & I 2248 5 & A o
Europe

M Afghanistan f# § /* ~ Angola% & # -~ Armenia &y # & Iy - Azerbaijan 7}
& (% & | #*T ~ Bangladesh F 4c 4 ~ Belarus v # % #7 ~ Bhutan % = - Brunei
BRI Darussalam ~ % ~ Cambodia % 4 % ~ China ~ f£% % ~ Congo k| % -
Asia, East Timor (Timor-Leste) X # ;¥ ~ Georgia & /o & ~ Hong Kong % & ~

West Asia | India & & ~ Indonesia & £ ~ Iraq # 4+ 5. - Kazakhstan * f& 5 -
Kyrgyzstan % f % #7 ~ Lao People’s Democratic Republic % B ~ Latvia
% % 7 ~ Lithuania = /4 » -~ Macau ;£ ® -~ Malaysia 5 &k & 7 »
Mongolia % + ~ Myanmar %4 -~ Nepal £ ;p f ~ North Korea #* i -
Pakistan ® £ #7# - Papua New Guinea ¥ # I; &= A% 17 ~ Philippines 25
%% -~ South Korea & #& - Russian # % #7 - Sri Lanka #72 fF+ -
Tajikistan ¥5 % 5. ~ Thailand i]*x K ~ Turkmenistan # & & -~ Ukraine & 5
i ~ Uzbekistan & %< %] 5. ~ Viethnam 4% =2 ~ Yemen & f* o

w Guam B % - Kiribati # 2 = #f + Marshall Islands § % f 3 § -
Pacific Micronesia % 5. % £ & Iy ~ Niue ‘= % ~ Northern Mariana Islands # 5 2
& ¥ 5 ~Palau 4 3¢ ~ Tuvaluet X & ~ Vanuatu § 78 & o
il Algeria * f 2 4]3; ~ Benin . % - Botswana ;& 4. 7% ~ # & iz & -
Africa Burundi jf F£# - Cameroon *3 % [4 ~ Cape Verde ‘afg & § ~ 7 L& {r

] Central African Republic ~ Chad % 4% ~ Congo k] % ~ Cote d’Ivoire
(Ivory Coast) % 7 /& A~ ~ Djibouti & # #% ~ Equatorial Guinea 7 g % p
47 ~ Eritrea /* 4] <17 ~ Ethiopia # % ** &y ~ Gabon 4t #; » Gambia B
47 ~ Ghana#r4 ~ Guinea % 7 ~ Guinea-Bissau & p 7+ 2 ~ Kenya ¥
47 ~ Lesotho #f % #¢ ~ Liberia #§ '* 34 I - Madagascar 5 if 4r £74¢ ~
Malawi 5 £ = ~ Mali & 4| ~ Mauritania 3 §]3& & 3 ~ Morocco &2 8 -
Mozambique % = ** 5. -~ Namibia 4 3 * 47 ~ Niger £ P ~ Nigeria z %
1% ~ Rwanda g % i£ - Sao Tome and Principle ¥ % % § +fd I -
Senegal % P 4¢ i ~ Sierra Leone # + i ~ Somalia % 5 4/ 1 - South
Africa = 2%~ Sudan #2 -~ Swaziland ¥ X /#fF - Tanzania ¥ & R 7 ~
Togo % # ~ Uganda g -+ i£ ~ Zambia # '* Iy ~ Zimbabwe ¥ = = o

M Bolivia gt 4] % ~ Brazil * & ~ Dominican Republic % P* & 4¢ ~ Ecuador
America Je )~ % f ~ El Salvador fEf X % - Guatemala /A3 5§ 4 - Guyana ¥ I
7R ~ Haiti /% »» ~ Honduras % ‘,‘a’fia‘i;%” » Nicaragua 2 4v3> & ~ Panama ©

£ 5% ~ Paraguay * # 4 -~ Peru4& & ~ Suriname g&{|=s -
O EPRAELFE R AREPRE A FFNE LA T 404 P T -

Note : Countries or areas at high risk for tuberculosis refer to countries or areas with a tuberculosis

incidence rate that is higher than 40 per 100,000 population.
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