
 

 

Tunghai University 

Application Form for Course Credit Transfer 
Tunghai University    Academic Year 

□ Transfer Student   □ Repeating examinee  

Date：     /     /    （ YY/MM/DD）  

Student No.  Name  Cell phone  

Current Department Previous School 

                               Department 

                        Division      Year 

Year and Month Graduated(YY/MM):      /           

             or 

Year and Month Last Attended(YY/MM):_ __/     

University/ College              Dept.          

Technical College             major            

Year and Month Graduated(YY/MM):       /             

             or  

Year and Month Last Attended(YY/MM):__  _ /       

※Please don’t fill in the following fields 

Course Title of 
Credits 

Credits Course 
Completed in 

Previous 
School 

Credits 

Number of Credits 
Transferable Review 

Comments 
Remarks 

Last 
semester 

Next 
semester 

Last 
semester 

Next 
semester 

B
a

s
ic

 C
o

u
rs

e
s
 

Chinese 
Literature 

2 2       

Freshman 
English 

2 2       

Sophomore 
English 

1 1       

History 2        

Civic Culture 2        

Computer 
Education 

3        

G
e

n
e

ra
l E

d
u

c
a

tio
n

 c
o
u
rs

e
s
 

Humanities         

Social 
Studies 

        

Natural 
Science 

        

Cross-learning 

Range Subject 
        

         

Freshman Physical Education 0 0       

Sophomore Physical Education  0 0       

Freshman Military Training 0 0       

Signature： Total Credit Transfer Approved：       



 

 

Tunghai University 

 

Application Form for Course Credit Transfer 
Tunghai University    Academic Year 

□ Transfer Student   □ Repeating examinee  

Date：    /    /   （YY/MM/DD） 

Student No.  Name  Cell phone  

Current Department Previous School 

                               Department 

                        Division      Year 

Year and Month Graduated(YY/MM):      /           

             or 

Year and Month Last Attended(YY/MM):_ __/     

University/ College              Dept.          

Technical College             major            

Year and Month Graduated(YY/MM):       /             

             or  

Year and Month Last Attended(YY/MM):__  _ /       

※Please don’t fill in the following fields 

Course Title of 
Credits 

Credits Course 
Completed in 

Previous 
School 

Credits 

Number of Credits 
Transferable Review 

Comments 
Remarks 

Last 
semester 

Next 
semester 

Last 
semester 

Next 
semester 

P
ro

fe
s
s
io

n
a
l c

o
u

rs
e

s
 fo

r d
e

p
a

rtm
e
n

t

（re
v
ie

w
 b

y
 C

h
a

ir

） 

         

         

         

         

         

         

         

         

         

         

         

         

1.Please sign at right column after confirming 
all the information is correct. 

2.If the course credit transfer has been 

selected, please go to curriculum section to 

cancel the course selection. 

Total Course Credit Transfer Approved：        

Signature： 

  


