Department of , I-Shou University

Application Form for Credit Transfer
(for Semester of Academic Year )

OFreshman OTransfer Student CPostgraduate Onternational Freshman ODouble Degree Student

Grade: Student ID No.: Name:

Previous School:

OFive-Year OFour-Year OThree-Year OTwo-Year Undergraduate Program  OGraduation
OSchool Non-Completion

Review Panel Department Chair/Institute Director
(Signature/Seal) (Signature/Seal)

I. Notes on Filing for Application:

1. Applicants shall complete this application form in person. Please leave the column “Review Results” blank.

2. Please do not alter or modify this form in any way. Please affix your personal seal in case of an alteration or modification.
II. Notes on Review by Departments / Graduate Institutes:

1. Please tick the appropriate box(es) to indicate approval or disapproval.

2.Please clearly state the results on the last page.
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Applicant’s Signature:




