


 

National Chin-Yi University of Technology  

 Application Form for Taiwan Experience Education Program (TEEP)   

Name 

(First name, Last name) 

 Gender  
Photograph 

(An electrical 

photo is also 

acceptable) 

Date of birth 

(YYYY-MM-DD)  

 Nationality  

Passport Number  

Address  

Home University  

Current Year (   ) Year 1    (   ) Year 2    (   ) Year 3    (   ) Year 4 

Major  

Contact Information  

Phone Number  LINE ID  

Email Address  

Emergency Contact 

(Name/Relationship) 
 Phone Number  

 

NCUT TEEP Program 

 

Professor in Charge: Professor Dr. Max Yu-Chih LO 

 

Department of Healthcare Industry  

Technology Development and Management (健康產業科技研發與管理系) 

Declaration 

□ I decide to study at NCUT of my own free will. 

□ My guardians approve the NCUT TEEP study agreement and will financially 

support the necessary expenses.                                                       

□ If I fail to comply with the NCUT TEEP study agreement, university 

regulations, and Taiwanese laws, I will accept the consequences. 

Reference  

(Name and Title) 

Brief Recommendation  

 

 

 

 

 

 

I hereby declare that the information provided above is accurate, and I will abide by the rules and 

regulations of both my home and host institutions.   

 

 Signature ：                         Date：_______/__________/________(YYYY/MM/DD) 

 


