
International Student Enrolment Form (p.1)   

In-Semester Chinese Support 
Chinese Language Center 華語文中心 
  Instructions 

 Please complete this form in BLOCK LETTERS in English 
 Read and SIGN the conditions of enrolment 

 Mark relevant boxes with an X   
 Return to:   
        I SHOU UNIVERSITY, Chinese Language Center (Level 1, International College) 

        No.1, Sec.1, Syuecheng Rd., Dashu Dist., Kaohsiung City 84001, Taiwan, R.O.C.                     

        Tel: 886‐7‐6577711ext.2604    Fax: 886‐7‐6577472    Email: isuclc@isu.edu.tw    Web:www.isu.edu.tw/clc 

 

  Personal Details 

□Mr  □Mrs  □Ms  □Other_______________ 

□Family name:__________________________________________ Given names:__________________________________________ 

Date of Birth:    DD/MM/YYYY  Gender:_______________ Nationality:____________________ Passport number:______________ 

Applicant’s permanent home address outside Taiwan: 

Number and street:____________________________________________City(Province,State):________________________________ 

Post/zip code:______________________________________ Country:___________________________________________________ 

Phone:_______________________ Mobile:____________________________ Email:_______________________________________ 

 

  ISU Student Details 

ISU student number________________________ ISU program___________________________________________ 

Faculty__________________________________ 

□Undergraduate □Postgraduate □Research □Study Abroad/Exchange □Other(please specify) 

 

  Chinese Course Selection 
□semester1 □semester2 □Year______________________________ 

□Beginner □Basic □Intermediate 

 
  Language Background 

Have you ever studied Mandarin before?  □Yes (If yes, complete the following section)    □No     

Where did you study? ____________________    When?_____________________         

State years, months studied _____ year(s) _____month(s)      How many hours per week? ______________ hours/week   

Please mark your Mandarin level Basic? □ Basic □Intermediate    □ Advanced 

Which have you studied? □Simplified Characters □Traditional Characters □Zhuyin(ㄅㄆㄇㄈ) 

                     □Pinyin □Listening □Speaking □Reading □Writing 

Did you regularly use Chinese in your home country? □Yes   □at home □at work □How many hours a day?____________    □No   

Have you ever lived in a Chinese‐speaking country?  

                     □Yes   □which country______________ □when?______________ □How long? ____________     □No   

Did you take any official Chinese test? □ Yes /Name of test___________________ Level_____________ Score__________      □No     

List the main books you have formally studied (please indicate title and level) 

 
  Declaration 

Name (please print in English):__________________________    Signature:______________________      Date:    DD/MM/YYYY 

 


