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Application for International Exchange Students, Chang Jung Christian University

» & & & ¥ 42 Important Schedule for Application

i 42 Event

p #p Date

# 3 Note

¥ 31 p Application Deadline

30t May, 2022

Ak 32022859 30p MY GE
PIEEAH

Please provide all of the application
required documents to CJCU by

30t May, 2022.

=44 p 8 Arrival Date

29" & 30" August, 2022

PHFRFIZHETFIRT THE o
The date might be adjusted due to the
epidemic prevention.

#f ¢ Orientation

i 3% Course Choosing

I Registration

#3% p|% Chinese Proficiency Test

31 August & 1% September,
2022

= o L oo
- A Sy

Tainan Culture Tour

2" September, 2022

FETRFZBREFEG TAE -
The activities might be adjusted or even
cancelled due to the epidemic prevention.

£ #p B 42 Semester Start

5™ September,, 2022

£ g % & Semester End

13" January, 2023

PHFRFIZHFETFIRT TAKE -
The date might be adjusted due to the
epidemic prevention.
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¥ 34 4 % Name of Applicant : R %;ﬁ & # Home Institution :

SR RN A i
Checklist for International Exchange Program

¥ 3> & &% * # Required Documents for Application

Check | No. | & % < ¢ Essential documents
1 | B 232 ¥ -4 Application for International Exchange Programs
2 | BEE R fr2 3 P £ Nomination Certificate stamped by sending university
3 | p @B 2 -4 Autobiography and Plan of Study
4 | B % # 4 4% (JPEG)One identical photo scanned copy(JPEG)
5 | & = % H Copy of Transcript for All Semesters
6 | 7 v £ iE Copy of a valid passport or identity document
Check | No. | » % ¥ 32 & * i Required supporting documents
A4 P (&4~ )> 3> NT$100,000
(FMAEP IS RA LG AFDT2AM T " > i B M GEP )
7 | Original Copy of Financial Support issued by bank (e.g. bank deposit) showing minimum available
funds of NT$ 100,000.
(If the account owner is applicant’s parents, please provide proof of kinship. )
EEIEGEP (¢ 7 ¥R 2 X o B gl a&/a,&;{%g HE)
FAFELP Y B Gt RE ML o 2 TR 2 f??’??’% o B R LR B OAT L5001
8 | Proof of health insurance. (both medical and accident insurance for your period of stay )
If you do not provide this document, please enroll in insurance for international students after you
arrive CJCU. The fee will be NT 500 dollars per month.
EE ¥ L#FEP (& 4 ) Original Copy of Health Certificate :
(D) d-FH i * "2HFBEERAAD £
0 whom will study at CJCU for one semester: Please use medical examination report by Health
Certificate for Short-Term Students.
g |QRF=FH GRr TRTATLREERETD 4
0 whom will study at CJCU for two semesters: Please use medical examination report by Health
Certificate for Residence Application.

(%%ﬁ%%&ﬂz% FEERAFL(FYR) RS FrERTp L ¥ ¥ 3% Please submit
the medical report which is provided by hospital(English ver.). Asking the hospital to fill in
the Health Certificate form with their signature and stamp as attached. )

WY R ML PRAREL G R G4

10 | Application for On-Campus Housing Please Note: It is required for all International Exchange
Students to apply for on-campus ( dormitory ) accommodations. Thanks for your cooperation!

1 | EEAFREI OGS

Dormitory Health and Safety Regulations

7 FAE > Euw AP For further information, please contact us

bl

Hx B mEne s A E i Office of Global Engagement, Chang Jung Christian University

BR 2 -] 42 Ms. Pei-Wen Hsieh (Sana)
% 2% Tel : 886-6-278-5123 ext.1737 @ ¥ Fax : 886-6-278-5979 % & i 44 E-mail : sana525@mail.cjcu.edu.tw



sana525@mail.cjcu.edu.tw
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Chang Jung Christian University

AN 7z N 2, f‘j_:}'
R L Y A

Application for International Exchange Programs

1. i A F# Personal Information

#2224 (FERBEL) Full Namein English (as shown on passport)

4+ ( Surname/Family Name ) ( First Name ) ( Middle Name )
¢ < > % Full Name in Chinese

Attach one recent
passport photos here.

fi2 P # Date of Birth 1% Gender Write your name and
/ / (& yyyy/* mm/p dd) 0% ¢ Male O+ Female the name of your
414 3 Place of Birth R 3% Nationality |# P& %L Passport Number  |university on the back.

# 3% Native Languages  |# # 33 Other Languages

2. B % F 3 Contact Information

&% % Phone Number(with the country code) < % Mobile Number
% E Fax T #8 E-mail Address
% ¢ &4 Facebook Account

i A Kk Mailing Address

3. ¥ &% 2% £ Emergency Contact

¥ ¢ Name (2E#3%# B < # & T #E L Please fill out name of your parents or guardian )
4+ (Surname/Family Name ) ( First Name ) ( Middle Name )

% % Phone Number /< 1 Mobile Number

T #8 E-mail Address

i A hk Mailing Address

4, f(r:? i77% Current Enrollment Details

& # & #& Name of Home University B w23 § 4] Current Grade Level
O+ & Undergraduate
% & & ) #r Department of Study at Home University O# 3 #+ Graduate (0% 4 Master [ X PhD)

P % g3 & & Current Academic Year
E ¥ 2 #% 4 5% Student No. of Study at Home University  |O1st'year [O2nd year [O3rd year [4th year [O5th year
O6th year [Oother (please specify)

5 3 & ¥ + & Study at CIJCU

;‘T’é%i £ 4] Level of study [+ % Undergraduate ( Oz School [Ofx.% College)
O# 7 #r—#8 L Graduate-Master
O# 7 #r—1% L Graduate-Ph.D.

E {,?v‘.;i 4% ¥1 Department

%"ﬁi # #2 Duration of Study at CJCU
O- # # One Semester (about 6 Months) O- # & One Academic year (about 12 Months)




6. ¢ < 2 & Proficiency in Chinese Language

A_% ¥ iF #3% ?Have you ever studied Chinese? [Jx 2>iZ3 No [ Yes

(] %% 3 Traditional characters

EEEY S5k s P #i Total Class Hours: e
Chinese Learning A [ 17§ %8 = Simplified characters
Experiences 2@ g

Learning Materials you used before?

B Y g o~ B4
Which country or institution did you study Chinese at?

AR EEARR g A Skills/Score 1 2 3 4 5
:/” BalLE SRR LN Listening O O ] U U
Please indicate your Chinese Reading U 0] U U 0
proficiency with 1 being the Speaking m n ] ] 0
lowest and 5 being the —

highest. Writing U] L] O O O
FPEPEZRHKIET

o S . Name of Examination:
= pp

If you have taken any
Chinese Proficiency

Examination, please indicate | oo respondence of CEFR Level: DAL CIA2 CO0B1 CIB2 CICL & above
as reference.

Score:

7. 3%#2.3] & About the courses

FABRAEL 25 LFHRAES S M A2 Are you willing to join our online exchange program if foreign students
are still banned from entering Taiwan due to the pandemic reason?

[IYes, I would like to join the online program. [[INo, I won’t join the online program.

£ FEB #FF3%?  Will you take the Chinese Language & Culture Course in this exchange program? The courses will be
scheduled on Monday afternoon and Friday afternoon.

[JYes, | would like to. [CINo, 1 won’t.

8. ¥ 3+ *» %3 Applicant’s Declaration

1 A ERIFfFE A 2 AL REME2Z Y GrAp F R 2 B £

I have read and understood the mstructlons, and | certify that the information on this application is complete

and correct.

2. AABMBEEEAEABEOV HRFHERNG L H L FFEBG ALY FTHR
I understand that Chang Jung Christian University reserves the right to withdraw any offer it may make,
should any statement in this application prove to be false.

3. AAREFRFEFAFL  ALBEI LR - R

I confirm that, if admitted to Chang Jung Christian University, | will conform to all University Regulations.

% & Signature p # Date / / (yyyy/mm/dd)

*ﬁ:g_,;kv‘ ;%-%ﬂﬂ_*gm@ |r$g§,zgp;,}¢b Pﬁﬁﬂ\“&m% 'f | # L‘.Fr"l?’\ _},l F i’%} P le»:, 'E"“:’*‘%}'{E Hig * o k_;_

TAREL 8 Wﬁﬁr@ﬁfa***’lﬁlf‘?“ﬁp_q‘—ﬁ—l;%”“ gi’{;‘%m #ﬁ&éi‘fr’iiﬁ %R & 424 =k http://www.cjcu.edu.tw/pims

E‘f

When you fill in the application form, you have consented to the collection, processing and use of your personal information by CJCU. The form collects

your personal information to meet the needs of this program. Without your consent, we cannot use it for other purposes. Your information shall be

preserved by the regulation of CJCU information preserve and safety control. For more details, please visit the website: http://www.cjcu.edu.tw/pims
kAR A TR EERE SN e I RE AR T35 0 06-2785123#1022 5 & 44 pims@mail.cjcu.edu.tw

For details on CJCU personal data protection, please contact: No.1,Changda Rd.,Gueiren District, Tainan City 711, Taiwan(R.O.C.).

Phone: +886-6-2785123-1022 Email: pims@mail.cjcu.edu.tw
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Logo of Home University

1Y Y4 ?
3= 5 ’]‘254% v ;,%_pg %’
Nomination Certificate

This is to certify that ( Student Name ) who is a Full-time student at

University ( Student Number

) has been nominated for an exchange
student period at Chang Jung Christian University during the academic year 2022~2023, for

(one or two ) semester (s) ( Date to Date ), within the exchange
program.

Rk i# % ##EP Home University Acknowledgement
§ # % ¥ & Name of Coordinator &% ¥ = &4 Name of Office

BRAL Title % #% E-mail Address

% 3% Phone Number ® E Fax

£ ¥ 4 % % Coordinator’s Signature

% ¢ Signature p # Date / / (yyyy/mm/dd)

(Name of Home University

Stamp of Home University




PRERET
Autobiography and Plan of Study

L v oo ”"'r: 2‘1‘@%%5?1:
Applicant Department/Institute Degree Proposed

FAER 9500F o pcit B A AR R ARRE R AARREYR L P I EF o N I FE B2 RG] deF F R
v 4 & B - In the following space, please write a statement of approximately 500 words, describing your personal background, your

motivation for studying at CJCU, your plan of study, and your career plans after completion of study. Use both sides if needed.




For whom who will study at CJCU for_one semester

w3 EERAEP %
Health Certificate for Short-Term Students
(Fradfi ¥a - 2% 81) # % p ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax ) YYyy /MM /DD

A > ¥ #/Basic Data

. s,

Name ° Sex DF/M [)+/F
Nationality Passport No.

h2&Edp

Date of Birth " ——— —— —

® % % t & /Laboratory Examinations

A F% 2 RRARS 2 P B (i 4R 2L & TR 4483 P / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :

a.37 %8 ¥ % / Antibody Tests
Ji 7% 4748 | Measles Antibody [ ] H |2/ Positive [_| £ 1%/ Negative [ ] # #x =/ Equivocal
7% BFr% #48 / Rubella Antibody [ ] F% 14/ Positive [ ] 42/ Negative [ ] * 7z €/ Equivocal

b.7g 7 #4837 P / Vaccination Certificates (2P ~ 2 Biif 546 P I ~ I T2 Kw #50 © 4ok '
Y EEREAEP > H b E 8% F ~ 3t 1k o [ The certificate should include the date of vaccination,
the name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age. )
L 1fe# 3R 17 #4832 P | Measles Vaccination Certificate
[ & B 3? 17 #&4#a3 P / Rubella Vaccination Certificate

c.[ 7 &A% L » 47 i ¥ 7 I 44/ Having contraindications, not suitable for vaccination

B. 598 X sk % 2 +54& 4 / Chest X-ray for Tuberculosis :
X & 3./ Findings :
2 %/ Result :
[ ] &4/ Passed [ |5t ¥ &%/ TB suspect [ ] & ;2 Fe3:?2 %7/ Pending [ ] # & -/ Failed
[ | & ¥ ¢. % / Not required for pregnant women

R ¥ A %% % / The final result of health examination :
[ ] & #/Passed [ ] 7f:&— ¥ #& % / Need further examinations [ | # & &/ Failed
§. ¥ ¥ t& 7 & 3 / Signature of Chief Medical Technologist :
T %5 £ & % / Signature of Chief Physician :
%5 e f § * & & / Signature of Superintendent :
p #p [/ Date : { MM /DD

%3/ Note : ~ % = ii e iRy 2 :ﬁﬁ%ﬁﬁﬁ Pd o 2ERATESLY > B4 TV ELUBE
w PRERAED 2 97 /X K ¥ & #F 4 - [ This form lists the requwed medical examination
items for students applylng for short term study in Taiwan.This form is only used for reference,

students should submit a copy of vaccination certificates and the chest X-ray report instead of
completing this form.

AZEP = B2 N3 3¢ o [ The certificate is valid for three months.

7



Bl 2 RRARB 2 FME R AFL SR EARP (2 &- )
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A * ¥ #/Basic Data

b A e

Name ° Sex J#/M +/F
R A . W .

Nationality Passport No.

S A L B

Date of Birth "~ ——— —— —

a. {48 ¥ 4 / Antibody Tests
Ji 7% 4748 | Measles Antibody [ ] 15 42/ Positive [ ] £ 2/ Negative [ ] 4 7z =/ Equivocal
1% BUfr7% 8 [ Rubella Antibody [ ] F5 12/ Positive [ ] 412/ Negative [ ] % 7z 2/ Equivocal

b. 7 7 #4878 P [ Vaccination Certificates (#F 2 2 Biif 2480 & ~ BABIRTE B o 50 o Aol 2
FBAfAEP > HigfdEde f ~ 21 - [ The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination certificate is submitted,
it is important to include the record of the vaccines administered only after one year of age. )
L% 3R 7 44832 P [ Measles Vaccination Certificate
e I}V]fﬁ)é Tp b E48% P / Rubella Vaccination Certificate

c.[]7 #&MZ & > %77 if ¥ 3f I 444/ Having contraindications, not suitable for vaccination

§. ¥ ¥ t& 7 & 3 / Signature of Chief Medical Technologist :
T %5 £ % % / Signature of Chief Physician :
P? = # * % % / Signature of Superintendent :

p #p / Date of Examination : / /

%3 /Note: A3 P = i * p 3 »x o [ The certificate is valid for three months.



PIX X R AR L
Chest X-ray for Tuberculosis Report

A * ¥ #/Basic Data

& 2L B

Name * Sex LeimM J+/F
Nationality Passport No.

2 e p

Date of Birth * ——— —— —

X &2 35/ Findings :

]2/ Result :

[ ] & & /Passed [ ] 1% 4%/ TB suspect [ ] & ;2 reinz2 %7/ Pending [ ] # & ¥ / Failed
[ ] & 4% & % / Not required for pregnant women

T %5 & & / Signature of Chief Physician :
%73 B § F % & % / Signature of Superintendent :

p #p / Date of Examination : / /

%3 /Note : AP = i * p 3 2z o / The certificate is valid for three months.



Fék ' ERARBBLFEARINE

Appendix: Countries or areas at high risk for tuberculosis

&L Romania % % & & - Bosnia and Herzegovina i 4 /& 3= #1 4k 28 S 4 4% »
Europe

o Afghanistan FTE 77 ~ Angola %234 -~ Armenia 2z % B 3 ~ Azerbaijan
& & (4% | EEFA - Bangladesh £ v - Belarus & % B #7 - Bhutan 7R #} ~ Brunei
R IE) Darussalam X 3k ~ Cambodia 3% % ~ China Xf&3b& ~ Congo AR -
Asia, East Timor (Timor-Leste) & #F ¢ ~ Georgia %74 2 ~ Hong Kong & # ~

West Asia | India Ep & ~Indonesia Ep & ~Iraq 474 %, - Kazakhstan #A j# %, ~ Kyrgyzstan
+ @ & #7 ~ Lao People’s Democratic Republic % B ~ Latvia R B 4 25 ~

Lithuania 374 %5 ~ Macau ;& F9 ~ Malaysia & #& @& 3 ~ Mongolia & & ~

Myanmar 4 ) ~ Nepal /278 & ~ North Korea Jt 3% ~ Pakistan & & #7382 -
Papua New Guinea B 22 42 # M 2= ~ Philippines 3E4% & ~ South Korea
& 2% ~ Russian 4% 2 #7 ~ Sri Lanka #7 2 #§ & - Tajikistan % % %, ~ Thailand
Z B ~ Turkmenistan * & 2 - Ukraine % % #§ - Uzbekistan & 2% %] %, ~

Vietnam #% & -~ Yemen # F9 o

KF# Guam Bl & ~Kiribati & % & #f ~ Marshall Islands & 42 # ## & - Micronesia

Pacific % % B E %% -~ Niue 423 - Northern Mariana Islands 3t & £ 3= 498 & ~
Palau % 3% ~ Tuvalu o B, & ~ Vanuatu & A E -

EIT Algeria [T & & #] 22 ~Benin B & ~Botswana J& AL}~ & #37% & ~Burundi

Africa 7H % 3 ~ Cameroon "8 4% ~ Cape Verde #7424 & ~ + JE &40 B Central

African Republic ~ Chad % 7& ~ Congo H| R - Cote d’Ivoire (Ivory Coast)
% ¥ 4% & ~ Djibouti ¥ # 2 ~ Equatorial Guinea #<i& # M 3 -~ Eritrea Jo
#| & 2= ~ Ethiopia R %tk 2= ~ Gabon Av# ~ Gambia [tk 2z ~ Ghana v
# ~ Guinea # M % ~ Guinea-Bissau # 1 3z tb % ~ Kenya # 2 ~ Lesotho
#8 & 4t ~ Liberia #8 b3 3= ~ Madagascar & £ e i fn ~ Malawi & Rz &
Mali & #] - Mauritania 3 #]#5 /& 2 - Morocco %3 -~ Mozambique ¥
=tk % - Namibia #9:#tk 25 -~ Niger & B - Nigeria 2 & #] Z - Rwanda
J& 3% ~ Sao Tome and Principle ¥ % £ &4k #® 3E ~ Senegal E M /v ~
Sierra Leone #7-F.L - Somalia % & #| 2= - South Africa #& JE - Sudan g
#+ ~ Swaziland $ E.7#% #§ - Tanzania 32 #% & 2= ~ Togo % 4 ~ Uganda & F
i ~ Zambia &tk 2 ~ Zimbabwe ¥ B &, °

£ Bolivia 3% #] 4 3= ~ Brazil & #& -~ Dominican Republic % 8/ & #= ~ Ecuador
America Jo./N % @ ~El Salvador # # K % - Guatemala /A 3% $z ~ Guyana # 35 3
Haiti /% 3 ~ Honduras % £R 3 #7 ~ Nicaragua & Ao /\ ~ Panama &£ & ~
Paraguay =4 £ ~ Peru # & ~ Suriname & #|& -
HHEBASELFUEGHERRELRSINETEADT 40 AMHE -

Note : Countries or areas at high risk for tuberculosis refer to countries or areas with a tuberculosis

incidence rate that is higher than 40 per 100,000 population.

10



for whom who will study at CJCU for two semesters/ig * 3t %*u;g -5 E

. YR RARBRAAD 4
y Fg_”‘l,'“‘“ Health Certificate for Residence Application
ospital’s Logo (Flrpfi #u R B1) t % p ¥ / Date of Examination
(Hospital’s Name, Address, Tel, Fax ) MM /DD
# * F # /Basic Data

F-d )
o BY s geim oerF
T TS & R
ID No. Passport No.
M4 EIp A 'y B 5 / Photo
Date of Birth ——— —— — Nationality -
X3 2 R TR
Age Phone No.

® % % ¥ % /Laboratory Examinations
A. 3G 3R X Sk A & [ Chest X-ray for Tuberculosis :
X & 3. [ Findings :
Z)%_/ Result :
[ ] &4 /Passed [ ] 4% i 245 [ TB suspect [ ] & ;2 Fein?s %7/ Pending [ ] # & & / Failed
[ 2412 ™ 528 &% / Notrequired for pregnant women or children under 12 years of age

B.% R %2 &% # % /Stool Examination for Parasites :
[ ] & & | Positive, Species [ 1+ [ Negative
CJH® ¥ 23 582 % ) F 24 &/ Other parasites that do not require treatment
L] kp sz 2 7 " JF‘,‘ #. 5% [ Not required for applicants from countries/areas listed in Appendix 3

C. 3 & j# % / Serological Tests for Syphilis :

¥ B [ Tests :
a.[ JRPR [ JVDRL

[ ] B 1/ Positive » »< i / Titers [ ]t/ Negative » »z i} / Titers
b.[ JTPHA [ JTPPA [ JFTA-abs [ |TPLA [ JEIA [ ]CIA

[ ] B |/ Positive » »< i / Titers [ ]t/ Negative » >z} / Titers
c.[ ] other (] 1% 44 / Positive » »z i} / Titers

[] 1442 / Negative » »c i / Titers
Xl Z_[Result : [ ] &4 /Passed [ | 7 & # /Failed
[ 115 2™ v2& # % / Not required for children under 15 years of age
D.F¢# 2 AFS 2 FMB ik 442 S FH&MEEP [ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. #Li81& 4 / Antibody Tests
Ji- 7% 4748 | Measles Antibody [ ] 5 |2 / Positive [ ] 414 / Negative [ ] # 7z Z_/ Equivocal
76 B 7% 448 / Rubella Antibody [ ] 15 14 / Positive [ ] 1442 / Negative [ ] & 7z 2_/ Equivocal
b. sg 17 #4878 / Vaccination Certificates (2P & ¢ 7 #3280 ¥ ~ 2972 A w #4150 &80 ¥
s R p RIS FIES ¥ [ The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas. )
L k% fE 7 #4832 P | Measles Vaccination Certificate
] 46 B p 7% 3E 7 4 46% P / Rubella Vaccination Certificate
c.[ 17 &M% L » 7 i ¥ 3f 17 444 / Having contraindications, not suitable for vaccination

11



3 4 )F’-, # % / Examinations for Hansen’s Disease

> L4 FARP R % /Skin Examination

(] % /Normal
[]J8 # /Abnormal : O 28 4 ﬁf‘a / Not related to Hansen’s disease :
O #t i1ig 2 95 7F &~ % & & / Hansen’s disease suspect who needs further

examinations
a. JpIL % [ Skin Biopsy :
b. & & # % [ Skin Smear : O [+ / Positive O &4 / Negative
C. AR 'k f B A d & 249 )57~ / Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O 7 /Yes O #& /No

%] 2_/ Result :
[] £+ /Passed [ ] /f:&— # # & / Needs further examinations [ | # & . / Failed
L]k p 't 2 R 7P % + %% / Notrequired for applicants from countries/areas listed in Appendix 4

TR ¥ A 4% % [ The final result of health examination :

[ ] &£+ [Passed [ | /Ei&— # ¥ & [/ Need further examinations [ | # & #% / Failed
T %5 ¥ EF % & / Signature of Chief Medical Technologist :
f. F ¥ #7 & 3 / Signature of Chief Physician
%73 ke f F % & % / Signature of Superintendent :

p # / Date : / MM / DD

%3 /Note : ~3P = B p 3 2z o [ The certificate is valid for three months.

12
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- EREHREISR Y T A
%%ﬁ?&%ﬁi%iﬁkﬁ§ﬁﬁﬁW§?» #)

PEARSE B R B AARBAFAARLEE (HIV) RAF2 A8 BT 2 AT
Flow BB EEKRARD o

d 3 2b AR 54#’&_ EARisk HIV B2 5% o ¢ B RERD > ZE0RF YA
i%‘r WA EAR(NFEE-F ) ERAARBA LA A RESHIVER > 7 fFp L RER
AN HIV _;H ’L*Fi‘é{’ A REL IR o kP AR xvﬁ’&imﬁ‘i%?ﬁ%‘#“ﬁ’ "
ik ®4Mﬁé%

AL ARG v p A FREF HIV B0 0 fEp PR AR BABFETES
0800-001922 -

Appendix 1 Notice for HIV Screening and Treatment Costs
(Health examination hospitals shall issue this notice and health certificate to the examinee )

. The Government of Republic of China (Taiwan) has revised its laws to lift restrictions on entry, stay and

residence of non-ROC nationals infected with human immunodeficiency virus (HIV ) in addition to
removing this item from health examination.

. The Government of Republic of China (Taiwan) does not offer subsidies to non-ROC nationals infected

with HIV infection for treatment in Taiwan. The annual treatment costs for HIV is NTD$300,000

(approximately USD$10,000 ) . It is strongly advised that non-ROC nationals to undergo HIV screening in
their homeland prior to visiting Taiwan in order to understand their own health conditions. Persons infected
with HIV are strongly advised to stay in their homeland for treatment. Persons intending to work in Taiwan
are advised to purchase medical health insurance in advance to avoid financial burdens.

. Upon entry into the Republic of China (Taiwan) , foreigners may undergo HIV screening at a hospital to

determine their infection status. The consultation hotline for infectious diseases is 0800-001922.

Phu luc 1 Giay thdng bao chi phixét nghiém va diéu tri HIV
(Pé nghi bénh vién khi cip Bao céo kham sirc khoe thicap kém Giay thong bao nay)

. Chinh phu Pai Loan da stra doi phép Iénh, hiy bo quy dinh han ché nhap canh, tam tra va cu tra di véi

ngudi nudc ngodi bi Hoi chuang suy giam mién dich mac phai (HIV) |, va ciing hiy bé hang muc xét
nghiém nay trong quy dinh kham suc khoe.

. Do Chinh phu Pai Loan khong tro cip chi phi diéu tri HIV tai Dai Loan cho nguoi nudc ngodi, ma chi phi

diéu tri mdi nam khoang 300 ngan Pai t¢ (khoang 10 ngan D6 la My ) , nén kién nghi ngudi nudc ngoai,
truée khi dén Pai Loan hiy tién hanh xét nghiém HIV ¢ nuéc minh dé ndm bét tinh hinh stc khoe caa ban
than; néu bi nhidm HIV, kién nghi hdy ¢ lai nuéc minh dé diéu tri. Pbi v6i ngudi du dinh dén Pai Loan 1am
viéc, kién nghi hay mua Bao hiém Stc khoe trudc, nham tranh ganh nang tai chinh cho ban than.

. Ngudi nude ngoai sau khi dén Dai Loan c6 thé tu d¢én bénh vién xét nghiém HIV dé nam bit tinh hinh nhiém

bénh caa minh, sé dién thoai tu van bénh truyén nhiém tai dia ban Pai Loan 1a: 0800-001922.

13



amanuwn 1 Tuudien lganslunsasasazsnv lsaond

( TWlsawenuiaisunsasrausuluutsiingon ﬁus[umsaaafumwsiﬁ’ﬁmﬁwm )
sgunaldwiuldonianedsmeiusnseendidelsaeed (HIV ) Whusama vasuwzuazegondoluldniu
TukimManTguamwlusonsilshs
ilosannsgunaldnivlisone Idanslunsananazsnu lsaead Wriuunmai W Todaena ldniu
AsnEwenUalsmadnnUsznaidas NT$ 300,000 (#dauszanas US$ 10,000)
Sswauuaihemsend Wanalsaeed (HIV) Tudsuvavosannowdiuyan tdwin
mnthoilulsaead Msunmssnn Tulsameavosnuidunon
piiuszasdaznvinnululswiulidaussiumasnunwenunaaiami letlasdunsiionaAadulunnomnas
ymseendifdoidiunatin ldninaunsavesmalsaead ( HIV ) analsswsunaldshonuios

iWasusanwsuMuauLes niofinsoaaumuldiiaudTieusnunlsadinsia 0800-001922

Lampiran 1 Surat Pemberitahuan Seleksi AIDS dan Biaya Pengobatan
(Mohon rumah sakit yang mengadakan pemeriksaan menyampaikan surat pemberitahuan ini beserta
dengan surat keterangan pemeriksaan kesehatan kepada orang yang melakukan pemeriksaan )
Pemerintah Taiwan telah mengubah peraturan , dimana telah membatalkan non warga negara Taiwan yang
terjangkit virus (HIV ) masuk ke negara ini , menetap dalam jangka waktu pendek atau menetap dalam
jangka waktu yang lama yang dibatasi waktunya dan juga telah membatalkan item ini dari pemeriksaan
kesehatan .

Mengenai biaya pengobatan dari non warga negara Taiwan yang terjangkit virus (HIV ) di Taiwan tidak
ditanggung oleh pemerintah Taiwan lagi , pemerintah Taiwan tidak akan memberikan subsidi , setiap tahun
biaya pengobatan kira-kira sebesar tiga ratus ribu NT$ ( kira-kira sepuluh ribu US $) , sarankan sebe-
lum non warga negara Taiwan datang ke Taiwan , terlebih dahulu mengadakan pemeriksaan HIV di negara
asal , dan untuk mengetahui kondisi kesehatan badan sendiri ; bila telah terjangkit HIV , sarankan menga-
dakan pengobatan di negara asal terlebih dahulu . Bagi yang hendak bekerja di Taiwan mohon terlebih da-
hulu membeli asuransi pengobatan , demi untuk menghindari terjadinya beban keuangan secara pribadi .

Setelah pendatang asing masuk ke Taiwan , dapat melakukan pemeriksaan seleksi HIV ke rumah sakit
dengan sendiri , demi untuk lebih jelas tentang kondisi terjangkit virus ini , boleh telpon ke nomor telepon
konseling penyakit menular di wilayah Taiwan adalah : 0800-001922 .
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Appendix 2 Additional instructions of health examination for residence application

- ORI XY AR ERA > EARARETEPEEEN KL (FRIRT F 0 T R
BT~ LB % #ow ) o Children under 6 years of age are exempt from health examination,
but the certificate of vaccination is necessary. ( Child age one and above should get at least
one dose of measles and rubella vaccines ) .

CRE RS 212 T 2F LSRN X R A G IREFE AL BAFELYN X kRS o
Pregnant women and children under 12 years of age are exempt from chest X-ray examination;

|

Pregnant women should undergo chest X-ray examination after the child’s birth.

Y GAKRNINX kAL TR A BRI MR A 2 = SR Fe DL d A
%55’5 MEY A e P A EEFNIXEREZZEED T KFAARTITARE AT F T
0l s@ﬁ eSS % # 38 ¥#& & - Qualifications for applying exemption from chest X-ray examination:

W

People who are from countries with a tuberculosis prevalence rate of under 30/100,000 and who have
received the physical examination certificate that deemed the individual as being unsuitable to undergo
chest X-ray examination, which is verified by CDC, are exempt from the examination.

w2 B K AR Jkd5i2 - Stool examination for parasites should be done with

centrifugal concentration.

15k ™ 228 4%+ 4 & ;74 & ° Children under 15 years of age are exempt from

serological test for syphilis.

AL mkE 2P ARRE XBETTFEN R T %iii“*'ﬁ?’éﬁ‘ FEN S
BAFEH LRSI W mk>E AP MER %ﬁ—‘ﬁ £ + - Hansen’s disease
examination refers to careful examination of the entire body surface, which should be done

Iy
’

with courtesy and respect to the applicant’s privacy. During the examination, the applicant is
allowed to wear underwear and be accompanied by a friend or female medical personnel.
Hospitals or clinics have the responsibility to protect the privacy of the applicant, and the
examination should be done step by step. Hence, taking off all clothes at the same time should
be avoided.
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Appendix 3 List of countries/areas not required to undergo stool examination for

parasites

7 * T &% Western Pacific Region

;@ Australia

;¥ 3% Brunei Darussalam

% 7 Hong Kong

p A Japan

;B Macao

% & B New Zealand

#x & Republic of Korea

#74c 3 Singapore

+ A2 & 2 J& B A nationals without registered permanent residence in Taiwan

i ¥ ¢ % % Eastern Mediterranean Region

= +& Bahrain

# = # Kuwait

-+ £ Qatar

75 B ¥ 7 3 19 Saudi Arabia

fe 3= a8 £ < 2 & United Arab Emirates

% M % Region of the Americas

e $22£ Argentina

4v £ < Canada

%41 Chile

% & United States of America

¥ ' % European Region

P = R I Albania

% 3¢ f Andorra

i % R Iy Armenia

2 = 4] Austria

v % % 27 Belarus

vt 4 p%F Belgium

AR 7 A% # e 4 Bosnhia and
Herzegovina

%+4e 41 & Bulgaria

5. B8 @ 17 Croatia

# 4 27 Cyprus

#_5. Czech Republic

2 % Denmark

€ 5 R I7 Estonia

%~ #F Finland

2 & France

& /o Iy Georgia

it B Germany # "4 Greece
% 7 4] Hungary 7k & Iceland
£ f # lreland ¢ 7| Israel

& = 71 Italy

¥4 f& ». Kazakhstan

+ 5z % Latvia

>[4 #= Lithuania

& #  Luxembourg

5 f # Malta

A 38 Monaco

% 45 # % Montenegro

i i Netherlands

#%5¢ Norway

L B Poland

# % 7 Portugal

B % % % Republic of Moldova

% 5 & 1 Romania

& % #1 Russian Federation

% 5 412 San Marino

% f Ja 4y Serbia

#1723 5. Slovakia

#r72 L I Slovenia @ FL7 Spain
75 & Sweden +# 4 Switzerland
5 H & The former Yugoslav Republic of 2 3 H Turkey

Macedonia

4 B & Turkmenistan

5 % B Ukraine

# & United Kingdom
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Appendix 4 List of countries/areas not required to undergo examination for Hansen’s
disease

7 * T &% Western Pacific Region

/&7 Australia ¥ % Brunei Darussalam
% & Hong Kong p % Japan

/8 F® Macao 2@ B New Zealand
#x & Republic of Korea #74v# Singapore
42 & © 45 ® A nationals without registered permanent residence in Taiwan
% % Region of the Americas

4v £ ~ Canada 41 Chile

% & United States of America

¥ # % European Region

e fi ¥ R 47 Albania % i f Andorra

1 2 R I; Armenia 2 3 4] Austria

v B % 27 Belarus v 4 pF Belgium
AL R I 22k R B 52 % Bosnia and i%+4v 41| Iy Bulgaria
Herzegovina

w. 25 @ I Croatia # 4 #5271 Cyprus
#_5. Czech Republic 2 ¢ Denmark

€ 5 k. I7 Estonia ¥ Finland

# & France % /e Iy Georgia

1t B Germany # "8 Greece

& 7 41 Hungary 7k & lceland

€ f # Ireland v 4 7| Israel

&~ 11 ltaly ¥4 f& ». Kazakhstan
F 9% @ se Latvia * H »o Lithuania

& % I Luxembourg 5 = Malta

A 48 Monaco % 4 £ % Montenegro
J= i Netherlands # = Norway

A 7 Poland % 7 Portugal

B % % 3 Republic of Moldova %5 £ Iy Romania
# % #¢ Russian Federation ¥ 5 413 San Marino
% i 4 Serbia #7172 % 5. Slovakia
#r72 LI Slovenia @ FL7 Spain

742 Sweden 3 4 Switzerland

5 H %5 The former Yugoslav Republic of 2 2 H Turkey
Macedonia

2 B & Turkmenistan 5 5. @ Ukraine

# B United Kingdom
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AP F BT E RS2 R P
g IR X Sk - N EBEFERA SRR G AR
Rt A |- ~REBETSRARG R T IIZEEA) SRR (400 ) Wi s gt
§) rits AR
Zogpers TR ED ) & TRBERDE K T MRS WX &Y 2
AL R A TERT Rip Y FAREFR2GRPFLERE
z o~ A @f%—“ﬁ%g'?iyaf}%ffg;é‘_f‘r?“'%ﬁ s R RE BT EEN N MBIV EZ LY S

7 o
FRFELA |- SRR A DY IEA ﬁW‘Tsfiﬁ%raﬁw%w&ﬁ
iq%s (Entamoeba histolytica) ~ #L* R f4F » %L RAFZ I F A5 573 &1 -

i &) S

S N ERNEEBRAREIATERAZFE T R %L#;ﬁ 4 & ¥ ek @ (Entamoeba
hartmanni ) ~ + #% # 5 ® ( Entamoeba coli) ~ i) F# 3£ ® (Endolimax nana) ~

"%’ @ 7 f = (lodamoeba butschlii ) ~ g% F# ;¥ = (Dientamoeba fragilis ) ~ & 2,8 &

(Chilomastix mesnili) % > 7 2 4 ;5% » 5 T &% o

T ERAERLICR > REATIRIEEEN F RS B R

T ERF AR F A BB E ARG R FIAME EEFINE

Ji

FaiF |- CETAE-FROREA SR
24 (“)#‘% ’f‘**/r”%‘ iﬁ‘il/ﬁ k’iﬁ’vﬁﬂ—/ *}aﬁl—r}’]‘“ TRk 5

B ir a3 W RSB o
(=) 854 %*m%i’ Lo 2t B4R A SR R kol =4 2 o
:‘m%ﬁﬁﬂwﬁ4ﬂﬁﬁé$£%ﬂﬂﬁiﬁ%ﬁ%%:
(=) 2F R edm g B F R % (RPR) SLpa T 5% 2 R 5%
(VDRL) «
<:>%¥ﬁ$%:ﬁiﬁﬁﬁiﬁﬁ%$%(WwAyﬁia%a%ﬂﬁgﬁ
% (TPPA)~ ¥+ & il B 43 £ 4 ¢ ;2 (FTA-abs)~ 15 3 43280 5 52 &
Fé%% (TPLA) -+ 3 %8s 2 B A 492 (EIA) 23 3 m i 584
kg A 4t% (CIA)-
R LR AR Y Y L A F MR AL R R T

Ji

o EREERL R O RLICRENE AR ER
FEH 2 AL R AR e B AR S R %ﬁ{ﬁ’“%ﬁ T 2 R R B fii
FEB M| F e bt e REFEERT A RBFA A T RBELY ARG B
4
FAopwh - gpes THE-Heh ) F o FihUsEe- e d o TR Edh USSR

oy

™o T
W%

T F 2 AR

~ A F[H\fi/r'}%‘w_\f%’ﬁ”?ﬁ’}’ﬁ’IE%F'&Iliﬁlﬁé{’g: 7‘59;‘?:?;’%_7\%;(?}5?;\

I

' o

oM Xkr PR AE Lt R A P RAEI I HECEGEFELAETIIE R R A F
(http /[Iwww.cdc.gov.tw ) /B "E s 252 G B /b B A i e /i e dp I\th/ Mg 20X ke B ARSI 2
H, & TE2nBRms 2 oy T
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Appendix 5: Principles in determining the health examination failed and further procedures

Test

Principles in determining the health examination failed and further procedures

Chest X-ray for
Tuberculosis

1. Active pulmonary tuberculosis or tuberculous pleurisy is failed.

2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified
foci and enlargement of pleura, is considered passed.

. Those who are determined to be “TB suspect” or whose results are diagnosed “pending”
diagnosis by the designated hospital in Taiwan must take the report and X-ray films to the
referred institution for re-examination; those living in cities/counties without a referred insti-
tution, please visit the department of chest medicine at a nearby hospital.

. People with failed results are allowed to stay for re-examination after receiving treatment,
but the duration of stay depends on his/her vistor visa or entry/exit permit.

Stool
Examination
for Parasites

. By microscope examination, cases are determined failed if intestinal helminthes eggs or oth-

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

Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,

Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found

through microscope examination are considered passed and no treatment is required.

. People with failed results can accept treatment, and people with negative re-examination
results are considered passed.

. Pregnant women who have positive result for parasites examination are considered passed
and please have medical treatment after the child’s birth.

2.

Serological Test |1. Meeting one of the following criterion are considered failed :
for Syphilis (1) Without past history of syphilis therapy or with unknown history, the non-treponemal test
and the treponemal test are positive.
(2) With past history of syphilis therapy, the non-treponemal test titers are 4-fold rising.
2. Serological non-treponemal tests and treponemal tests:
(1) Non-treponemal tests : RPR or VDRL.
(2) Treponemal tests : TPHA, TPPA, TPLA, EIA, CIA, and FTA-abs.
3. Those who had failed serological test for syphilis but have accepted treatment are considered
passed
Measles and It is considered failed if measles or rubella antibody is negative (or equivocal ) and no
Rubella measles and rubella vaccination certificate issued. Those who have contraindications, not

Antibody test

suitable for vaccinations, are considered passed.

Examination for
Hansen’s
Disease

1. Those who are determined to need further examinations by the designated hospital in Taiwan
must go to the referred institution for further examinations; those living in cities/counties
without a referred institution can visit the department of dermatology at a nearby hospital.

2. People with failed result are allowed to stay for re-examination after receiving treatment, but
the duration of stay depends on his/her vistor visa or entry/exit permit.

19




-E: .“, X §

Chang Jung Christian University
ER A

Application for On Cfampus Housing

. ¥+ Z Name :

. R %;ﬁ g & & # Home Institution :

. 3 3 3= Kk Current Mailing Address :

. M%) Gender : o* Female o 7 Male
. £ Status : o+ &% Undergraduate o # 3 4 Graduate
. @7 ¥ B Period of Residence : From / / to

a7 7 Accommodation Fee

The fee for dormitory accommaodations is about NT$13,300 per semester plus a deposit of NT$3,000, to be paid in full upon
registration. ( The deposit will be fully refunded when the student checks out of the dormitory ) . You will be sharing a room
with either 1 or 3 roommates.

. £ Bedding

L] BREFEHEAFRRY ¢ ZHE-HRFEE - AR ARF > - 815507~ o Fe 2% » 3 i -
I need CJCU to help me rent the beddings including a pillow, a pillow case, a single-size mattress and a
bed quilt. One set is NT$1,550. The beddings could not be returned when CJCU has already rented for
you.

(] #E L ELAFep 7Y -

I will buy the beddings when I arrive CJCU.

L] p /s WFEx -

I will bring my beddings from my home country.

. 71 & ¥ 7 Notes

(1) G 7 = ATHR TF % T § Accommodation fees are subject to change

(2 % BF ysiagy (M&3-E) Students who stay in the dormitory during winter break or summer vacation are
required to pay extra fees ( per week )

(3) ¥ #H#-ix k 3 g B 432 Applications are processed in the order in which they are received
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Dormitory Health and Safety Regulatlons For
Chang Jung Christian University International Students

ikgﬁi#ghgiié\ly‘a g’—; iﬁ%#ﬂfﬁgiﬁ,io
| will comply with the relevant provisions of the regulations of student dormitories.

1.

A2 (F) BH2AAFLERERE o

I will not allow persons of hetero-sex or non-boarders into the bedroom.

AABFE B A EEEGL AR

I will not carry guns, firearms, knives, drugs and other dangerous substances.
AARFFHEILLEYEEETLE 2

I will not use high capacity electrical appliances that may cause safety concerns.

AR EGERNF Ay REBH R

I will not take property in the public area to the bedroom for private use.

A2 ELERASCHFEFGEPSIL > 2R P IELF - 2R YEHER -

I will not smoke in non-smoking areas and dormitory rooms, and | will not litter cigarette butts or
garbage.

AT ARFIPNEFEP hE

| will not drink alcohol in dormitory rooms or on campus.

AR RIS S PB4 R o

I will not place shoes or garbage in the corridor.

EA IR 2 N RrS i STk

I will not barbecue or fire firecrackers on the rooftop to disturb others.

AT EBEBREMAESE(FFE) Fp LR

I will not cause disturbingly loud noises ( including noises from sound systems ) in the

dormitory bedroom.

10547 3% 8 (B4 A8 JEK%R) PEREFL -

I will not raise pets (any birds, beasts; fish or aquarium animals) for a healthy and hygienic

environment.

11 A2 & A RS MEdRAR T ~ FASLHRR

I will not dump food, soup or tea leaves in the water dispenser’s drain, which may pollute the

environment.
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When my parents or guests come to visit, | will get entry permission and then bring them to the
public meeting area.
B.2ateme (74&F) Phine
Drinking alcohol in the dormitory (including bedroom ) is prohibited.
14. 7 s b RERpEiE e A0 > LR H o
Posting anything on the wall is prohibited because it may cause damage to the wall.
IS. 2 g Ep' T Sl & o F 0 IR FRFIREGF o
I will at all times take care of the public property in the dormitory and keep the environment clean.
16. 5% % - 17 RJLIBHMET -
Check - out is processed from Monday to Friday.
1730 BE- TRFEE (BT THEFEFLRED FTibat 24 e
whaFE D ayHLEE -
Before check - out, please make sure that the bedroom is clean and tidy (including toilets) .
Please contact the Office of Global Engagement and Student Assistance for an inspection before
check - out.
18.13 7P > &L FdwgLgieic -
Please wash the bedding before returning it.
19. 5% A ded 4 S pifd 2 2 A BT s ERE > TR R AR
Any loss or damage of the property is equally shared among borders and may be punishable

according to the university rules and regulations.

A EFGEAFRSH O PR AE RS AP FURE > BE W
Hhe BERBR -

| agree to the above regulations and authorize CJCU to collect my dormitory residential records
upon breach of the regulations. Upon repeated breach of the regulations, I have no objection to CJICU
notifying my parents of the case before rendering it to the Student Assistance Services to make

decisions of punishment.

= X %~ & ¢ (Covenant Signature) :
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Chang Jung Christian University
P BB Pl P
Information for quarantine and pick-up Service

Q@I Rir -k AP Mt KR T A > APRFF 0 ofg o
The pick-up service will be adjusted by our latest regulation. We will let you know our final decision before
the semester begins.

@ ii I RRENETFFE > CBY GRERA G AT w o p SR BE -

There will be quite a few procedures that need to be completed for entering Taiwan during the pandemic.
Therefore, DO NOT purchase the air ticket before we notify you.

@15 oW K 0 1 MR A R E R FIRE %#*%(TPE)” ni# e FA LR
PR AEFT TRLI0X ERBAETR D AR RBRA DT Y YL E
Ao FZREE T (5T MBS o AR -

According to the policy for entering Taiwan, all foreign students must enter Taiwan through the Taoyuan
(Taipei) International Airport, TPE. Students have to take the quarantine taxi to the hotel and then conduct
their 10-days quarantine and 7-days self-health management. The cost may around NT$1500 per day, three
meals are included. The following information will provide you with more details about the quarantine

procedures

(1) 53 » 8 2@ BI0F /B~ BAFTA P 2 PCRIGRIEIEHD © & o
All arnvals have to provide the COVID-19 PCR negative test report issued within 2 working days of
their incoming flight's scheduled departure time.

(2) a’L’rvﬁ B SRR 0 RN IRE LR 2 T F10X IR A N E TR A ?;w L V)
PEERIRHE p AR F PR T wF M PRYEY Y R kg2 pis
A
All arrivals enter Taiwan, who must take 10-days quarantine and 7-days self-health management.
Students have to book the quarantine and self-health management accommodation by themselves and
then repot to us. Students have to pay for the cost.

Q) WA p LR 2L PHFRT > 54 T 7t
https://www.cdc. qov tw/En/Bulletin/Detail/lbHiiRbC5eEurlwz683ehw?typeid=158 - & # % = 10= [§&
B s A TR P A E IR o he iR KF)

The current regulation of rapid test during quarantine and self-health management, please see the
following website: https://www.cdc.gov.tw/En/Bulletin/Detail/lbHiiRbC5eEurlwz683ehw?typeid=158.
Students can enter the campus only after they complete 10-days quarantine and 7-days self-health

management
Q/\ % UH T A F S ‘“'ri"i?j%%fﬁ VSR ZIER T BT BT S B R E 0 B E R e BT
FAp 2 BATHN BRG] o FREC AR S AL A PRIEEATEIT R THRLE -

The travel restrictions could be changed from time to time due to the pandemic uncertainty, a consultation
with the nearest Taiwan embassy, consulate or representative agency for instructions on how to obtain the
visa and entering restrictions is strongly recommended. We will keep you updated if there are any changes
once you are accepted as our exchange students.

23


https://www.cdc.gov.tw/En/Bulletin/Detail/lbHiiRbC5eEur1wz683ehw?typeid=158
https://www.cdc.gov.tw/En/Bulletin/Detail/lbHiiRbC5eEur1wz683ehw?typeid=158

