ABROAD
GUIDELINE

Fu Jen Catholic University

No.510, Zhongzheng Rd., Xinzhuang Dist.,
New Taipei City 242062, Taiwan (R.O.C.).

Tel.: +886-2-29052544
+886-2-29052944
E-mail: oiesa@mail.fju.edu.tw




Program Timeline

Submit Application Documents: Before 30th May (checkiist on pg.3)

N7
Review of Applications: June

N

Notification of Review Results: July

N

Submit Enrollment Documents: July(pg.7)

N7

Issuance of Admission

N7

Arrange the Travel to Taiwan (visa, tickets, accommodation, etc.)

N7

Notifies the Dormitory Room Numbers: August

N7

Program Period: September to January
Flexible Learning Weeks: 5th January - 17th January

N7

*Actual teaching and exam dates are subject to the course syllabus.

N2
Sends Transcripts to Student(via email): Mid-March

fujenglobal.fju.edu.tw



Fu Jen Catholic University Study Abroad

Document Checklist for Applications

Required Documents

(pg.4 or click on the link)

[]

Complete academic transcripts

Must be in English or Chinese

[]

Recommendation letter from an instructor
Must be in English or Chinese

Certificate of Enrollment (at your home university)

Must be in English or Chinese
The certificate must have been issued within one month of the
date you apply

Information page from your passport

Proof of language proficiency(pg.6)

]

Passport photo

A color photo taken within the past year, with a white background,
and not digitally altered

Size: 45cmx3.5cm

Without a hat, no glasses

Clearly showing facial features (eyes, edars, nose, mouth, eyebrows)

fujenglobal.fju.edu.tw



https://drive.google.com/file/d/1UgmssF1sYQ1-HTdEd7mp_G6klgzSxeao/view?usp=drive_link
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STUDY ABROAD APPLICATION FORM

SPRING 2025
This PDF file can be filled out on your computer; please do not complete it by hand
Chinese Name
Your Chinese name will be used on your Student ID. If you don't have a Chinese name, FJCU will give you one.
English Name
Date of Birth Sex mIMale
Nationality Passport No.
o Website of Home
Home Institution Institution
Major Program Level | Bachelor Year of Study |1
Address
Telephone No. Cell Phone No.
E-mail Address
Address in Taiwan
Telephone No. Cell Phone No.
Person to Contact in Case of Emergency
Full Name Relationship Telephone No.
In your Country Eommail
-mai
Address Cell Phone No.
Full Name Relationship Telephone No.
In Taiwan Fomail
-mai
Address Cell Phone No.
[ 1 understand dormitory regulations and would like to apply for on-campus
residency.
Accommodation
[0 1 will make my own arrangements to live off-campus.




Financial Statement and Declaration
1. I guarantee that I have sufficient funds to support myself during exchange studies in Taiwan, and that I
will be responsible for all costs associated with my studies. I will be supported by funds from the
following source:

[ ] Private sponsor

Sponsor’s relationship

to applicant Date

Name

Signature of
sponsor

[ ] Scholarship

Name of organization
providing scholarship

2. I guarantee that I will comply with all laws of Taiwan (R.O.C.) and all regulations of Fu Jen Catholic
University during my stay in Taiwan.

3. I guarantee that [ will purchase international medical and accident insurance before arriving in Taiwan
to cover potential medical costs incurred during my stay.

4. 1 guarantee that [ will go to scheduled classes and attend the mid-term and final exams. I understand that
I will not receive official transcripts or any certificates or records related to my grades if I fail to attend
exams or discontinue my studies early.

5. 1 guarantee that the information I have provided is true and that all documents are legally valid. Ifany of
the information I have provided is incomplete or inaccurate, I will accept the revocation of my exchange
student status without dispute. I understand, likewise, that in such a situation Fu Jen Catholic University
will not issue any certificates or documents pertaining to my exchange studies.

Signature of applicant




Proof of language proficiency

Students planning to take courses taught in English

You must submit one of the documents below if you'll be taking a course taught in English:

1. Documents demonstrating English proficiency equivalent to TOEIC 750 or TOEFL iBT
79 or TOEFL ITP 550 or IELTS 6.0

2. MBA Program in International Management: TOEIC 750 or TOEFL iBT 79 or TOEFL ITP
550 or IELTS 6.0

3. BA program, Dept. of English Language and Literature: TOEFL iBT 79 or IELTS 6.0
4. MA Program, Dept. of English Language and Literature: TOEFL iBT 100 or IELTS 7.0
5. MA Program in Translation and Interpretation Studies: proofs equivalent to CEFR C2

6. Native English speakers are exempt

Students applying to programs at the College of Foreign Languages and Literatures

1. Aninternational language proficiency test for Japanese, French, German, Spanish
or ltalian

2. Native speakers are exempt

Enroliment Documents

If unable to submit in time, please email us in advance to inform us of the expected
submission date.

e Document1- (pg.8 or click on the
link)
FJCU uses the Health Certificate for Residence Application issued by the
Ministry of Health and Welfare. Please make sure to use that form for your
medical examination. Please complete all sections of the form. Copies of
all related medical reports must also be submitted.

fujenglobal.fju.edu.tw


http://idsa.oie.docs.fju.edu.tw/Admission%20Doc%201.pdf

« Document2 - (pg.15 or click on the link)

o Document 3 - International accident and medical insurance

(shall be submitted at least two weeks before your arrival)
Before leaving for Taiwan, you must purchase insurance from your country
to cover your entire stay in Taiwan. Insurance must cover the following:

1. Accidental death or disability

2. Medical treatment for accidents and sickness (outpatient and

inpatient treatment)

3. Emergency repatriation and transport
The University does not provide insurance to exchange students. Please
ensure that you purchase sufficient coverage. We strongly urge students
purchase more than the bare minimum — better safe than sorry!

. (pg.16 or click on the link)

fujenglobal.fju.edu.tw


http://idsa.oie.docs.fju.edu.tw/Admission%20Doc%202%20new.pdf
https://docs.google.com/document/d/13l6x2hz0jYhWZbmH-UBEdcceifYAr-zC/edit?usp=drive_link&ouid=114817722350302360244&rtpof=true&sd=true

R LERBARD 2
Health Certificate for Residence Application
(Freofi~ a5 B2) ¥ % p ¥ /Date of Examination
(Hospital’s Name, Address, Tel, Fax) /MM /DD

5,15 Fethils
Hospital’s Logo

& % F # /Basic Data

N IR N e

Name Sex

LomIe EREA

ID No. Passport No.

A4 g3 g / / W]p % ¥ /Photo
Dateof Birth ——  —  — | Nationality

E# mEg TR

Age ' Phone No.

4 % % ¥ A /Laboratory Examinations

A, 43R X k3% 21548 &/ Chest X-ray for Tuberculosis : (55} &% 3% - Medical reports must
also be attached)

X *%7¥ 3 / Findings :
2] Z_ / Result :

O &% /Passed O # % %45 /TBsuspect 0O &2 F:nZ % /Pending o 7 & 4 /Failed

O 2% 12 2™ 24 4% / Not required for pregnant women or children under 12 years of age

B. 5p %2 A% {# 2% /Stool Examination for Parasites : (3! # %% + Medical reports must
also be attached)

o B 8 ¢ /Positive, Species o &+ / Negative
O H&¥ 33 0% %N F 2 A /Other parasites that do not require treatment

O Kp ez 2 B 7 %% &% / Not required for applicants from countries/areas listed in Appendix 3
C. & & jf# & /Serological Tests for Syphilis : (3j-'if ! & %% ¢ Medical reports must also be
attached)

¥ 5% / Tests :
a.0 RPR o VDRL

o B+ /Positive » i/ Titers O P&+ /Negative » 7z / Titers
b.o TPHA oTPPA oFTA-abs oTPLA oEIA oCIA

o B+ /Positive » i/ Titers O F&{% /Negative » 7z / Titers
c¢. O other o &% / Positive » 2z i / Titers

O M4 /Negative » >z} / Titers
g /Result i o &% /Passed o # & . /Failed
o015 g2 524 4% /Not required for children under 15 years of age
D. BB 2 F B LR AFL LFFHRBEP / Proof of Positive Measles Antibody or Measles
Vaccination Certificates : (7't # 5 3F & Medical reports must also be attached)
a. ¥tk & / Antibody Tests
-7 4788 / Measles Antibody o [# 1% / Positive O F&1% /Negative 0 * &% /Equivocal
b. fE & &P / Vaccination Certificates GEF' & 7 48P ¥ ~ #fafe?m2 Bw #50; &P ¥
B O Ep BRI FRES F /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.)
O e R I7 4487 P / Measles Vaccination Certificate
c.O0 7 #&fEZ & > %7 i ¥ ¥ 4&48 / Having contraindications, not suitable for vaccination




E. FRE2ZFME LB EEL AFREMAER / Proof of Positive Rubella Antibody or Rubella
Vaccination Certificates : (3j-'if + & % 3F & Medical reports must also be attached)
a. ¥4 & / Antibody Tests
LB #7848 / Rubella Antibody 0 F# {4 / Positive 0 F£1% /Negative 0O *#z T /Equivocal
b. FEf# & FEFE P / Vaccination Certificates GEF k& 7 3244 p ) ~ BfAIi T2 R v 250 20 ¥
BhRp HRT S EFRES F / 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.)
O &% TR #48% P/ Rubella Vaccination Certificate
T HEMAZ L 0 7 I 4&4 / Having contraindications, not suitable for vaccination

s )F‘: # % /Examinations for Hansen’s Disease

>P 4 FiRPZ 2 5% /Skin Examination

o & % /Normal

o £ % /Abnormal : o 23 4 i / Not related to Hansen’s disease :
o g A II% JEit— # 1 & /Hansen’s disease suspect who needs further

examinations

a. jpIL* %/ Skin Biopsy -
b. £ % 4 % /Skin Smear : o F{+ /Positive o I+ /Negative
c. L & I g R A # 4 A 5% </ Skin lesions combined with
sensory loss or enlargement of peripheral nerves : 0% / Yes o #/ No

2] Z_ / Result :
o &% /Passed O /f:E— #H ¥ & /Needs further examinations o # 4 $% /Failed
O j\ B IT@_‘Z EZ]’?\Z% :‘J é’u:% /

Not required for apphcants from countries/areas listed in Appendix 4

R A 2% /The final result of health examination :

O £+ /Passed 0O JEiE— ## & /Need further examinations o % & # /Failed

f. FWE &% /Signature of Chief Medical Technologist :

f. 7 F#¥ & % /Signature of Chief Physician :

FE 2§ & * %% /Signature of Superintendent :

p # /Date : / /

% 3L /Note: Az = B * p 5 >z o /The certificate is valid for three months.



- ERBREISR Y Y L
(7 fé’l’é? ekpr il B R RABP FER ‘j'sf)
Appendix 1 Notice for HIV Screening and Treatment Costs

(Health examination hospitals shall issue this notice and health certificate to the examinee)
AR LAY EARLR HIVELRZ 7% > ¢ ARG AR EAE B ELRET T O3
RERZLFA(NFEE-FA)o4oi HIVE R4 > SR T &2 RELf sk ? FAR0F
HooA TR FR e LS B A M - B4 opEE T 5 0800-001922 ¢
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). 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. The consultation hotline for infectious diseases is 0800-001922.

k- MEEATRILERBRAFN LEPER

Appendix 2 Additional instructions of health examination for residence application

- ~REFFLZ I2/NT 23 AEHNINX R S REFSOT AL R PEENNX kg h 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.

1‘%ﬁ%iﬁ§@%ﬁﬁ%@%ﬁ%°
Stool examination for parasites should be done with centrifugal concentration.

SIS ANT I REALFRE -
Children under 15 years of age are exempt from serological test for syphilis.

o FApAS 2 VAR A RRETIFEN AP A DI RMASALPEFEAARBR IR
BAPEH AL WAL - k2L AP BELRYEF
Hansen’s disease examination refers to careful examination of the entire body surface, which
should be done 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.



k= LRGP FLALTRAZFARY ® 2

Appendix 3 List of countries/areas not required to undergo stool examination for

parasites

& * L # % Western Pacific Region

;%4 Australia

¥ % Brunei Darussalam

% 7 Hong Kong

p # Japan

;R M Macao

Jo @ @ New Zealand

¥& & Republic of Korea

#7+4v # Singapore

+ 42 & © J& B X nationals without registered permanent residence in Taiwan

% 3 ¢ /% % Eastern Mediterranean Region

¥ +k Bahrain

# = # Kuwait

—+ £ Qatar

75 B ¥ [# 3 19 Saudi Arabia

fe 2 i85 & < 2 & United Arab Emirates

% M % Region of the Americas

@ 2 2& Argentina

4v £ + Canada

41 Chile

% B United States of America

% ™ % European Region

I# f ¥ k&7 Albania

% g f Andorra

- ¥ & I Armenia

£ 3 41 Austria

v # % 27 Belarus

v 41| pF Belgium

AR I 2 AR % § e % Bosnia and
Herzegovina

i#4v 41 &y Bulgaria

5. B3 @ 17 Croatia

#F 4 # 7 Cyprus

$# 5. Czech Republic

4 % Denmark

% 75 & I; Estonia % ## Finland
% K] France % /o &7 Georgia
1t B Germany # "4 Greece

& 7 4| Hungary

7k & Iceland

€ f ¥ Ireland

1 ¢ 7 Israel

% + 1] Italy

v4 f& 5. Kazakhstan

+ 3= @ oe Latvia

* [4 #& Lithuania

& # # Luxembourg

5 [ = Malta

B 4 ¥ Monaco

% & # % Montenegro

j= i Netherlands

¥Rz Norway

A fF Poland

4 % 7 Portugal

B % % % Republic of Moldova

% 5 R Iy Romania

# % #1 Russian Federation

¥ 5 413 San Marino

% i 24 Serbia

#7172 5 5. Slovakia

#r72 R 17 Slovenia

& ¥T 7 Spain

5 £ Sweden

& 4 Switzerland
A

& H %5 The former Yugoslav Republic of 2 3 # Turkey
Macedonia
2 & & Turkmenistan 5 5. i Ukraine

# B United Kingdom




e ARELFREZRARS R A
Appendix 4 List of countries/areas not required to undergo examination for
Hansen’s disease

& * L # % Western Pacific Region

;® Australia

;¥ 3% Brunei Darussalam

% 7% Hong Kong

p # Japan

J£ F* Macao

% & B New Zealand

#% B Republic of Korea

#74v 8L Singapore

4 2. & = 35 R X nationals without registered permanent residence in Taiwan

% M % Region of the Americas

4v £ % Canada

41 Chile

% B United States of America

# M % European Region

e = R &7 Albania

% 3¢ # Andorra

- ¥ R I Armenia

£ 3 41 Austria

v # % 27 Belarus

vt 41 pF Belgium

AL R 2 A # 72 4 Bosnia and
Herzegovina

if-4v 41 &y Bulgaria

5. B & & 17 Croatia

# 4 # £7 Cyprus

#_5. Czech Republic

4 % Denmark

€ 7% & 27 Estonia % ## Finland
% K] France % /o &7 Georgia
1t B Germany # "4 Greece

& 7 4| Hungary

7k & Iceland

% i 7 Ireland

1 ¢ 7| Israel

& =~ 7| Italy

v4 f& 5. Kazakhstan

3= @ 7e Latvia

* [4 #& Lithuania

& # % Luxembourg

5 f i+ Malta

A 4 ¥ Monaco

% 4% I # % Montenegro

J= i Netherlands

¥R = Norway

4 B Poland

# % 7 Portugal

B % 1 Republic of Moldova

% 5 2 1y Romania

# % #1 Russian Federation

¥ 5% 4% San Marino

% i 24 Serbia

#7172 5 5. Slovakia

#riz R 47 Slovenia

@ ¥1 7 Spain

£ Sweden

Switzerland

& H %5 The former Yugoslav Republic of
Macedonia

y
|TU —_—
4 2 # Turkey

4 B & Turkmenistan

B 5. @ Ukraine

# & United Kingdom
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EaF EREFEFTLIGHCEA R LEFRE BT RES » WRFT RS
g
BRFLA |- SR EERLSF S ERAATAEE RAF Y HAF LT RA
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http://www.cdc.gov.tw)/國際旅遊與健康/外國人健檢/

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

Active pulmonary tuberculosis or tuberculous pleurisy is failed.

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
institution, 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
other 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.

Serological Test
for Syphilis

Meeting one of the following criterion are considered failed :

(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.

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.

Those who had failed serological test for syphilis but have accepted treatment are

considered passed

Measles and
Rubella
Antibody test

It is considered failed if measles or rubella antibody is negative (or equivocal) and no measles

and rubella vaccination certificate issued. Those who have contraindications, not 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.

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.




FeTegpr i

Emergency Authorization Form

T%iir‘ﬁ‘% A A

In the event of an emergency, |

(#- 93 Tick ONE only)

O iEEFREFREFES B AR EEFR L %ii%'i‘—*??f?
EXERLET A RE- T EE NG LA o
Authorize Fu Jen Catholic University or its employees or professional emergency
personnel to act on my behalf on matters related to medical treatment,
emergencies, or legal matters. | hereby take full responsibility and will assume
any expenses that may arise.

O3 FLEEFREGESFR L9 28> FEderid A om
KYE- 7 F T2 45 h72 2 AT o
Do not authorize Fu Jen Catholic University to act on my behalf on matters
related to medical treatment, emergencies, or legal matters. | hereby take full

responsibility and will assume any expenses that may arise.

PR
Addressed to
W EERMBEZEAHi-LF

Fu Jen Catholic University

Ral= S p
Signature of Student Date
P Lk R P2
Signature of Parent/Legal Guardian Date




Learning Agreement for Study Abroad Students

Receiving institution Fu Jen Catholic University
Name of student
Sending institution

INITIAL LEARNING AGREEMENT

Semester

Course title (Fall / Spring)

Credits*

*Courses are defined by credits; 18 hours of class meeting constitutes 1 credit.

Commitment of the Three Parties:
By signing this document, the student, the sending institution and the receiving
institution confirm that they approve the proposed learning agreement.

Student

Student’s signature: Date:

Sending institution
Responsible person’s Date:
signature:

Receiving institution
Responsible person’s Date:
signature:

fujenglobal.fju.edu.tw
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