Mo @8 £13 54 ¢ 34

Application Form for Department Transfer
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Y G B SR T 3P Please read the following instructions carefully before applying :
1. J& = ¥ (Documents Required) :
(D) EB#Ex (1) ¥ 34 2 i o Fillin the “NCHU Application Form for Department Transfer”.
@QEesFHe P B~ £ FF “p 2" ). Transcript of Academic Record.
(3) & #r#F_* * - Documentations required by the department.
2. )& 7442 /& (Procedures Required) :
T EgAERKFE S PR EP 2% 4 - Please send the documents above to the original department for approval
before sending them to the Division of Registration.
3.;1 & ¥ 7 (Regulation for Undergraduates) :
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NCHU Guidelines for Transfer of Department :
Article 8 : Students in all departments and programs should not be eligible for transfer application under the following
conditions: 1) Having studied less than 1 semester in the University, 2) Having studied for more than four years, 3) Under a
temporary suspension of study.
* A e EmE P o | have carefully read the instructions above.
* 4o FHmP R i k42 o | have carefully read the NCHU Guidelines for Transfer of Department.
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