CYCU Application Form for Registration & Courses

Applicate Applicate unit: Applicate

) !
unit Ext.- date

Applicant:

Purpose: (in detail)

Form of data: [ Jelectronic file [ Jprint report [ Jaddress notes(Please provide 2*11 label stickers.)

[ IStudent no. [ JGender [ JID no. [ JPhone number [ JOthers(description)

Enrollment _
: [ IName [IBirthday [ |Parents
required
options [_]Phone number for student affairs
(Multiple | JDept. code [ JGraduated school — [JAddress ["]Contact number
choice)

[ 1Dept. name [ JRegister identity [_|Enroll identity [ JE-mail

[ IStudent no. [ JName [ |Student Dept. [ |Student Status [ ]Enroll identity

[ ]Course semester [ |Course code [ ] Course name

Course data _ _ _
options  |[LDepartment/Institute offering the course [_Professor  []Credits

(I\/rl1ul_tip)le [JRequired/Elective course [ JClass time [ JWithdraw [ ] Grades
choice
[ JPhone number [ JPhone number for student affairs

[ JE-mail osecond email oOther

[ ]Whole school [ |Bachelor [ ]Master [ ]Master in-service [ |Ph.D.

[_1Second specialization after bachelor's degree [ ]Transfer student

Data range [_ISpecial data

Documents of leave student needed : [ JYes [ |No

[ Personal information confidentiality agreement affidavit )

Applicants should follow the rules of the “Personal Information Protection Act”, respect and protect
students’ rights, absolutely keep confidence, and not leak out, Applicants have to take responsibility for
students’ rights that have been damaged.

Applicant’s signature (Handwritten)

Date [/ / (Please reserve sufficient time for about 3 days)
_ Supervisor of the application unit Director of Curriculum & Registration Division
Signature
(Handwritten)
Contact person Receive date:
at Curriculum & Registration Division
Finish date:

Renewed by June. 2024.




