
國立暨南國際大學 
National Chi Nan University 

      學年度第   學期新生重新入學申請書 
Application Form for Re-enrollment of Academic Year____ 

 

Applicant:             （signature）                 Date of  Application:     

 

 

Department/ 

Institute 

 

 

 

Name  Gender  

Passport No. 

 

 

 

Date of Birth 
    ／     ／      
  (day)      (Month)       (year) 

Mailing Address 

 

 

 

 

 

Phone number 

 

Signature of 

Dept./Inst. 

Director 

 

 

 

 

 

Registration 

Section Staff 

 

Chief of 

Registration 

Section 

 
Dean of 

Academic 

Affairs 

Office 

 

 

 

＊ Deadline of Application：       /       /        

（The enrollment admission will be cancelled if not apply before deadline） 


