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1. Application Deadline

Prospective exchange students should submit their applications to the Centre for
International Affairs at NTSU during the period of February 1% to May 20" or
September 1% to November 20™.

The application deadline for the fall semester is by May 20" and for the spring
semester is by November 20". Incomplete application documents or documents
received past due date (May 20" or November 20™ will be rejected.

2. Mailing Address

Please send your application package to the following address:
Centre for International Affairs

Office of Research and Development

National Taiwan Sport University

250 Wenhua 1% Rd., Gueishan Township, Taoyuan County, 333
Taiwan, Republic of China.

3. Applicant Eligibility
Prospective exchange students must be current students of their home university.
Applicant’s home university needs to provide a certificate of enrollment

Student selection criteria are based on the Agreement of Academic Exchange Program
signed by both parties.

A highest-degree diploma and a certificate of health examination must be verified by
ROC embassies, consulate or missions abroad.

4. Required Documents

(1) Application checklist. See attachment 1.

(2) Two completed application forms with two recent passport-size photos. See
attachment 2.

(3) Verification of nationality or a photocopy of passport.

(4) Aphotocopy of the applicant’s student identification card or a certificate of
enrollment issued by the university with sealed official stamps.

(5) An official English transcript verified by the applicant’s home university.

(6) Two recommendation letters from university professors or other related
institutions and organizations.

(7) Ahealth examination certificate conducted within three months before the
application date, which must include a Chest X-ray exam and HIV test.
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Applicants must include a health examination certificate in their application
package. See attachment 3.

(8) Applicants need to submit an approximately 500-word Statement of Purpose in
English. This Statement of Purpose must indicate applicant’s motivation for
studying in Taiwan and at NTSU. See attachment 4

5. Notifications
Exchange students must arrive at NTSU prior to the beginning of the enrolled
semester.

Unless specified in the Agreement of Exchange Student Program between two
universities, exchange students are expected to pay housing and all expenses related
to their study. The NTSU will not be responsible for the cost of students’
accommodation, travel or personal expenses including books and insurance, etc.

Exchange students may study either for credits or for enrichment. Those seeking
university credits for their coursework shall be required to meet certain eligibility
criteria as defined by the university where they study at. Exchange students are
responsible for obtaining a list of approved courses from their home university prior
to registration. The Centre for International Affairs will assist them with
administrative works.

6. Enrollment Quota
The number of accepted exchange students is based on the agreement of exchange
student program.

7. Length of Study
The length of study for each exchange student is based on the agreement of academic
exchange program between two universities.
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8. Participated Departments and Graduate Institutes

Degree
National Taiwan Sport University Bachelor | Master | Ph. D.
College of Physical Education
Graduate Institute of Physical Education \Y/ \Y/
Department and Graduate Institute of Sport Promotion VvV \Y/
Department and Graduate Institute of Adapted Physical Education \V/ VvV
College of Athletics
Graduate Institute of Athletics and Coaching Science \Y/ \Y/
Dept. of Sports Training Science-Athletics \Y/
Dept. of Sports Training Science-Balls \Y/
Dept. of Sports Training Science-Combats \/
College of Exercise and Health Science
Graduate Institute of Sports Science \/
Department and Graduate Institute of Athletic Training and Health \Y/ Vv
College of Management
Graduate Institute of International Sports Affairs (GIISA) \V/
Dept. of Recreation and Leisure Industry Management and vV \V/

Graduate Institute of Recreation and Leisure Industry Management

9. Admission Announcement

The result will be announced in December and June on the Centre for International
Affairs website at http://iec.ntsu.edu.tw/front/bin/home.phtml. Admission letters will

also be mailed to the schools of accepted students.

10. Registration

Accepted exchange students will need to register on the appointed date. They need to
prepare two recent passport-size photos for enrollment and student ID.

Miscellaneous expenses per semester are estimated below:
(Fees are subject to change annually)

Iltem Expenses (NT dollars)

Housing Fee/ semester $5,350 - $8,920

(Excluding summer vacation housing) Depending on the room allocated by the
Office of Student Affairs

Electricity bill By unit



http://iec.ntsu.edu.tw/front/bin/home.phtml

Centre for International Affairs

11. Related Websites
NTSU http://www.ntsu.edu.tw
Centre for International Affairs http://iec.ntsu.edu.tw/front/bin/home.phtml



http://www.ntsu.edu.tw/
http://iec.ntsu.edu.tw/front/bin/home.phtml

Attachment 1

Application checklist for academic exchange students,
National Taiwan Sport University

Exchange Department or institution:

Name:

Telephone Number:

E-mail:

Required documents ( Mark each item when you submit and place the documents in order)

] 1
] 2
] 3
(] 4
[] 5
(] 6
] 7

Two completed application forms with recent passport-size photos.

Vferification of nationality or a photocopy of passport

A photocopy of the applicant’s highest education degree diploma (please attach its
Chinese or English translation version certified by official stamp/ seal from a university
or college)

A photocopy of the applicant’s student identification card or a certificate of enrollment
issued by the university with sealed official stamp

Two recommendation letters. (One letter must be written by a professor from a Chinese
language department or related institutions/ organizations certifying the applicant’s
Chinese comprehension capability.)

A health examination certificate conducted within the last three months before the
application date which must include a Chest X-ray exam and HIV test. It must be
verified by ROC embassies, consulate or mission abroad.

A 500-word Statement of Purpose in English. It must include student’s motivation for
studying in Taiwan and at NTSU.

All application documents will not be returned. Please duplicate the original copy if needed.
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NTSU Exchange Student Application Form

Fill out two copies of the application form

Name ( Chinese) (English) CFirst ) (Middle) (Last)
Home address phone number
Mailing address e-mail
Place of birth Date of birth Cmonth ) (day ) (yean
. [] | []
N I . -
ationality Gender Male Female |Married  Single
Name Address Occupation
Father
Mother
Name and address of legal guardian
Home university
Major
Vear O O O O O
Freshman Sophomore Junior  Senior  Graduate student

Which department or graduate institute do you
intend to enter?
Expected date of
enrollment (year) (month)
How long have you studied Chinese? Under which organization?

listening [ 1Good [ lAverage [ IPoor [ INot at all
How do you rate your  [speaking [ |Good [ JAverage [ |Poor [ INot at all
knowledge of Chinese?  |reading []Good [JAverage [JPoor []Not at all

writing [ 1Good [ lAverage [ IPoor [ INot at all
Applicant’s signature Date of application
% "%

KPR LS AP W




Attachment 3

— EERESTEREEER (Z8) .
f -~ (% - BIT4M0 ~ b - BB - (L) & ) (B
ospital’s
Logo ITEMS REQUIRED FOR HEALTH CERTIFICATE (TypeB) ah (D) (V)

( National Name, Hospital’s Name, Address, Tel, FAX ) Date of Examination

HE & ¥ ¥ (BASICDATA)

" oA 5
Name - Sex : % Male [ ]Z Female =R/
BT MR
ID No. Passport No. Photo
weEEAR B
Date of Birth — — — Nationality

g B Z B 7 (LABORATORY EXAMINATIONS)

C

D

AHIV if8fad (Serological Test for HIV Antibody ) : [ &% (Positive) [Jf&4: ( Negative )

B.

JMFEIMEmE (Serological Test for Syphilis) @ [F54 (Positive) [ &4 ( Negative )

E.

[ REE (Indeterminate )

a .Bffs (Screening Test) :  [JEIA [JSerodia [ JEAtfr (Others)

b .Y (Confirmatory Test ) : [ ]Western Blot [ JHAth (Others)

Bl X SeAs A4t (Chest X -Ray for Tuberculosis ) @ (#ERZm vl ez " Bl X etad )

[ JIEE (Normal) (155 (Abnormal ) XEAR s (Standard Film Only)
BN e (ESREMDRESE ) HEaE (R LR ERZ ) (Stool examination for parasites includes
Entameba histolytica etc. ) (centrifugal concentration method) :

LB » &4 ( Positive, Species ) [ &Mt (Negative )

a.[ RPR b.[JVDRL c.[ JTPHA/TPPA d.[ JEHE (Other)
S B RS 2 Piia s e & 2 TR EfER5EH  (proof of positive measles and rubella antibody titers or
measles and rubella vaccination certificates ) :
abiisiad (Antibody test) JiiEZHiAe measles antibody titers [ B Positive L&t Negative
1H 2 iAg rubella antibody titers [ Jf514E Positive L&t Negative
b.7E[EEfEEEHH Vaccination Certificates
[ e TaElBefEz5HH Vaccination Certificates of Measles
[ 1= &R i TE[ 3 fE S HH Vaccination Certificates of Rubella
c. [ |ZXERENEME » AT BN EEEfE o (Having contraindications, not suitable for vaccination)

E 4 % ® =& (Check-up for Hansen’s Disease )

a

BEAP 2 &R A (SKin Check-up) [IIEH Normal [5¢5 Abnormal (GXARE25EE & - JUE— D HRightEsr)
( 3% If abnormal skin lesion is found, further skin biopsy or skin smear is required )

b . J7E k5 (Skin Smear) : [ If5M: ( Finding bacilli in affected skin smears ) [ Jf&: ( Negative )
K7 R A DR RS Aol &6 HE A ( Skin lesions combined with sensory loss or enlargement of peripheral nerves )

JREEV]F (Skin Biopsy) = [IF514: (25 ~ /DB [ Positive - MB,PBY; 22 {(ci% - Wi =& =~ —R[1 Fsf514: [ Diagnostic
if either of them positive])) [ JFetE (Negative)

[ JH (Yes) [ 4 (No)

Rt -

H =

~ ARRALYNE N RS B E R B IE SR o This form is for residence application.
~ SUEE 6 BRDAT R (R - (e B THD AR AR A (Fm 1 5D B% - 2/ bied 1 BRS - (ERIRZ

B4) ° A child under 6 years old is not necessary to have laboratory examination, but the certificate of vaccination is
necessary. Child age one and above should get at least one dose of measles and rubella vaccines.

IEIRZRT R FREE 12 BR DA a2 Bl X Seie# o A pregnant woman or a child under 12 years old is not necessary
to have chest X-ray examination.

s HEE IS LU e THIV HIERTE | & THEEMERE - A child under 15years old is not necessary to have
Serological Test for HIV or Syphilis.

AR B SeEIL L/ NEZ i ESER B IER LIRaH -
Above the medical report of Mr./Mrs./Ms. , He/She [ Jpasses [ Jfails the checkup.

B2 "2 B B M F = (Name & Signature)
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(Chief Medical Technologist)

& % OB M OF W :
( Chief Pssician) (Name & Signature)
SRR SN :
?:Sup{ecrintendent) (Name & Signature)
HEH (Date) : / / AFBIH=EH AR (Valid for Three Months)
fifsk - fREERRERIHA O 2B ER R
wEEE Ttz R Al _
éﬁ?ﬁgiﬁ—“éﬁ%ﬁﬂiﬁ%ﬁ%@%ﬁ%iﬂﬁ’ HIE T REGREE > LS T RETAWB)EME a3
BEYREIRE B -
— R R (BRI A R bR = (8 H ) PE 5 SE R ARG SR B BRI E T » (et
Bl Xoehads | — ~ JEEN RIS (B FSAS IR RN SR ) R T AN Efg
- ‘?E?ﬁ%ﬂﬁkﬁﬁéﬁﬁ?%ﬁ%% Fatg o BiE NIRENSE © @4 @5 b)IsE - B4EbESR)d R
BN B A EE(E| — - KERIRGE LS T S5 EIE8ESE TVE A RS « #Ef o REEE (Entamoeba histolytica ) ~ ¥
Ly T - BB FaE T S A a1 -
= RS eGSR R B e DR R ERE 0 4 ¢ IS PRDRES (Entamoeba hartmanni) ~ KRS
e >k (Entamoeba coli) ~ f/Nf[>KREE ( Endolimax nana) ~ BEERE>KRE (lodamoeba butschlii ) ~ #E
>R ( Dientamoeba fragilis) 5 » AR &8 » ik T &% -
= FRFFBORFEBRERNE - TR | BROHR - ETER
MR E —~ DL RPR B¢ VDRL Hr—fdfj[ - TPHA(TPPA) Z il » AikeladS A MBI —3 ' AEHE -

(—) JEMEESE © FERFFaRE (—) &k () HEFEREG (=) & -
(=) FEEMENS - ERFERE (2) & -
o~ Rt
(~) ERAEAR HERRE Nl BB AL E AR -
(=) REBEZHE s R 5% % RPR(+)E;, VDRL(+) » H TPHA (TPPA)=1:320 L k(&

(=) Mupeefiygoni o VORL M8 LA IIf -
- ISHIUERESIEE - REOREY  BROH -

320)-

W5 ~ B B HUBIE T B AR ER ~ (RS Tl eI By a1 - [BRAT T SAR S - 18
IFTTI“ T E > e -

Appendix: Principles in determining the health status failed

Test Item

Principles on the determination of failed items

Serological Test
for HIV

1. If the preliminary testing of the serological test for HIV antibody is positive for two consecutive times,
confirmation testing by WB is required.

Examination for
Parasites

Antibody 2. When findings of two consecutive WB testing (blood specimens collected at an interval of three months) are
indeterminate, this item is considered qualified.
Chest X-ray 1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other protozoa

such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax nana,
lodamoeba butschlii, Dientamoeba fragilis found through microscope examination are considered qualified
and no treatment is required.

3. Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after delivery.

Serological Test
for Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following
situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and TPHA(TPPA) =
1 : 3201 (including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating fourfold or greater
increase from the last nontreponemal test titer.
3. Those that have positive results for serological test for syphilis submitting medical treatment certificate
are considered qualified.

Measles, Rubella

The item is considered unqualified if measles or rubella antibody is negative and no measles, rubella
vaccination certificate is provided. Those who having contraindications, not suitable for vaccinations are
considered qualified.
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Statement of Purpose




