
A S I A 
U N I V E R S I T Y 

Center for International Academic Exchange 
500 Liufeng Road, Wufeng, Taichung 41354, Taiwan ROC 

Phone: +886-4-23323456 ext. 6278 ￭ Fax: +886-4-23394140 

Email: exchange@asia.edu.tw ￭ http://ciae.asia.edu.tw 

 

 

Admission Deadlines 

Fall Semester (begins mid-September) April 30 

Spring Semester (begins mid- February) October 31 

(for office use only) 

Student ID: _______________________ 

Year __________  □ Fall Semester    □ Spring Semester 

PERSONAL INFORMATION 

Name __________________________  _________________________  __________________________ 

 First Middle Last 

Gender □ Male  □ Female   __________________  _________________  _____________________ 

 Date of Birth (yyyy/mm/dd) Country of Birth  Nationality 

_________________________  __________________________________  ________________________ 

 Passport No. Email  Phone (with country code) 

Mailing Address ________________________________________________________________________ 

 Street & Number 

 ________________________________ _______________________ ________________ 

 City, State/Province Country ZIP Code 

Emergency Contact Person _____________________________ _____________________ _____________ 

 Name Phone Relationship 

If you have a chronic illness or a physical or mental disability, please indicate below: 

______________________________________________________________________________________ 

SOURCE(S) OF FINANCIAL SUPPORT 

□ Self (attach bank statement) 

□ Parent or family (attach bank statement and/or annual salary statement) 

□ Private sponsor (non-family) (attach bank statement and/or annual salary statement) 

□ Scholarship (list organization): ___________________________________________________________ 

□ Other (provide details): _________________________________________________________________ 



CURRENT ENROLLMENT STATUS 

_________________________________________________ _____________________________________ 

 Home University Current Field of Study 

Diploma/degree for which you are currently studying: □ Bachelor  □ Master  □ Doctor 

How many years of study have you completed at your home university? __________ year(s) 

INFORMATION FOR STUDYING AT ASIA UNIVERSITY 

Preferred Field of Study: __________________________________________________________________ 

Proposed Course Selection at Asia University 

 Course Title Credits 

____________________________________________________________________________ __________ 

____________________________________________________________________________ __________ 

____________________________________________________________________________ __________ 

____________________________________________________________________________ __________ 

____________________________________________________________________________ __________ 

DECLARATION 

I hereby declare that all information provided above and the accompanying documents are complete and 
accurate to the best of my knowledge, and if admitted, I agree to comply with the rules and regulations of 
Asia University. 

_________________________________________________________ 

 Signature 

APPLICATION CHECKLIST 

Application items are due by the deadlines listed above and should be submitted to exchange@asia.edu.tw. 
For more information, please directly contact our coordinator for exchange student program that can be 
reached by email and/or phone shown on top of this form. 

□ Application form for exchange admission 

□ Nomination letter by your home university 

□ Official transcript in English from your home university 

□ Proof of English proficiency for non-native English speakers 

□ Financial support statement from bank within 6 months or organization 

□ Copy of your passport identification page 

□ One ID photo 

Please hand in the following items after enrollment at Asia University. 

□ Copy of visa stamp page 

□ Copy of travel insurance during staying in Taiwan 

□ Health Certificate as attached form 
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