Application for Department Transfer
Chienkuo Technology University
Date：     /     /     (yy/mm/dd)
	Original Class
	Student No.
	Name
	Gender
	Date of Birth
	Apply to transfer to

	　4-year technological program
　2-year technological program
Dept
Grade　　　Class
	
	
	
	  
 (yy)　   (mm)    (dd)
	· Day Division　
· Evening Division 


	Reasons for Transfer
	
	Previous Semester:
Academic Achievement：　　　
Conduct Score：　　　　　
	Applicant’s Signature：　　　　　　　　　
Parent’s Signature：　　　　　　　　　　　
Telephone：
Cell Phone：

	Reviewer’s Opinion
	Advisor
	Chairperson
	Evening Division 
	Dean of Academic Affairs

	
	
	Signature of Original Department Chair
	
	
	

	
	
	Signature of  Department Chair you intend to transfer to
	
	
	



