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1. The information provided must exactly match that of your passport.

2. Please ensure that your information 1s correct. By providing this information, you are granting
permission to Shu-Te University to enter it into our computer system. Incorrect information or

fraudulent activity will be dealt with according to the University Code 2-1-8.

Please prepare relative document copies to registrar section.
4. Please attach the copy of your passport to the back of this form.
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