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China Medical University Application Form for Transferring Credits for

New Students and Transfer Students for the Academic Year
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Approved credit(s) for transfer: Fall semester credit(s), spring semester credit(s); Total of credit(s).
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(Signature and seal of the Person in Charge of the Department)
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(Signature and Seal of the Head of the Department)

(Signature and seal of the Person in Charge of the Registration and Curriculum Section (Division of Academic Affairs)
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(Signature and Seal of the Director of Registration and Curriculum Section)
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sk If applying to transfer credits for "National Defense Education” please include "Office of Military Training" in the processing

units: for "Physical Education™ please include "Office of Physical Education:" for "Liberal Arts Seminars" please include
"Information Education Center:" and for "Service Learning Hours" please include "Office of Student Affairs." %




