國立中興大學電機資訊學院與
加州大學聖地牙哥分校學碩雙聯學位申請表
3+2 PROGRAM Application Form between 
NATIONAL CHUNG HSING UNIVERSITY and UNIVERSITY OF CALIFORNIA, SAN DIEGO
	個人資料 Personal Information

	中文姓名
Chinese Name
	
	英文姓名(同護照)
Name as in Passport
	Last, First name

	國籍
Nationality
	
	性別 
Physical Gender
	□男M □女F □ Other

	出生年月日
Date of Birth
	MM/DD/YYYY
	就讀系所/級別
Department/Grade
	

	電子信箱

Email
	
	連絡電話
Contact Number
	

	申請研修資料  Specialization information of dual degree program 

	申請專業領域
ECE Specialization
	 □ Computer Engineering (CE) 

 □ ICommunication Theory and Systems (CTS)

 □ Electronic Circuits and Systems (ECS) 

 □ Intelligent System, Robotic and Control (ISRC)

 □ Machine Learning and Data Science (MLDS)

 □ Photonics (PHO)
	預計研修學年
Enroll year
	      學年度

	申請資格與應繳文件檢核表Checklist of Required Qualifications and Documents
申請資格 Required Qualifications
· 1. 歷年學業平均成績須達 3.5 以上 GPA≧3.5
· 2. 完成專業領域先修課程（含修讀中）Prerequisite Courses (Completed & In Progress)
· 3. 英文能力English proficiency (TOEFL(IBT)≧85, IELTS≧7.0, Duolingo≧120)
應繳文件 Required Documents 請依序提交紙本及電子檔資料（申請表僅需紙本） 
Please submit physical and electronic files in order (Application Form: hard copy only).
· 1. 雙聯學位申請表 3+2 Program application form 
· 2. 英文版歷年成績單 English transcript to date
· 3. 英文能力證明Proof of English proficiency
· 4. 英文版讀書計畫English Statement of Purpose (SOP)
· 5. 英文推薦信兩封Two English letters of recommendation
· 6. 英文版履歷English resume/CV
注意：繳交本資料表不等於獲得雙聯學位身份，應待審查委員會審議、獲得兩校入學許可後方可認定

Note: Submission of this Application form doesn’t mean that you have been approved to join the Dual Degree Program. The admission will be confirmed after the approval from review committees of both institutions.
申請人簽章Applicant’s Signature:                               

  日期/Date:      YYYY/    MM/    DD

	 系所學院審核 Approval of Department & College

	系 所 Department
  本人同意推薦該生申請雙聯學位計畫。

　 I, the undersigned, hereby confirm that the proposed program of study is approved.

	系主任簽章Department Director’s Signature:
                                             日期/Date:      YYYY/    MM/    DD

	學 院 College
  本人同意推薦該生申請雙聯學位計畫。

　 I, the undersigned, hereby confirm that the proposed program of study is approved.
院長簽章College Dean’s Signature:
                                               日期/Date:      YYYY/    MM/    DD


      Applicant No.   
