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Application

No.

ltem

Deadline

Description

Nomination list

2026.0ct.21

=Please complete the list and email it to
oica@gm.fgu.edu.tw

= The office coordinator at your home
institution should complete and email the list.

Google Online
Application Form

2026.Nov.04

=Please complete the Google online
application form.

= The online link to the application form:
https://forms.gle/H6D3SLbKgCACT zLg7

mplease upload the requirements (jpg or pdf)
as below:
[] Profile photo
[] Certificate of Enrollment in English
[ ] Transcript of last semester in English
A copy of Medical and Accident Insurance

[] Copy of Passport
Health Certificate for Short-term
Students -

Sending
Acceptance Letter

2026.Nov.18

We will email an acceptance letter to the
office coordinator at your home institution.
The Acceptance Letter is one of the
requirements for obtaining a visa.



mailto:oica@gm.fgu.edu.tw
https://forms.gle/H6D3SLbKgCACJzLq7

FGU Calondar-Regular Courses

No. ltem From ~To~ Description
1 Airport pick-up Service for 2027 2027. Eeb.19
Regular courses
Our regular
courses are
taught in
Chinese. If
Regular courses of exchanae
2027 Spring J
. . _ From 2027. Feb.22 | students would
2 *Course information please find the .
link below for reference: to 2027. Jun.25 ke to take the

courses, please
submit a
certificate of
TOCFL: A2 or
higher level.

https://reurl.cc/dOA48D

From. 2027 Jun. 25

202 i
3 7 Summer Vacation to 2027.Sep. 27




Dormitory

Item Description
=L ounge with TV*1,
=Reading room*2.

dry, P in-
Public Space =l aundry, Pantry, coin

operated washer, dryer on
every floor.
mSecurity office

Room type and the charge

=Quadruple room:

NT$9,625 per semester
=Deposit:
NT$2,000(Refunded upon
check out)

Facilities: bed,desk,closet air
conditioner,bathroom,network
socket for laptop or desktop

Photos

FE <= Building
S i

Notice

= The dormitory fee does not
include summer and winter
vacation. If you wish to
extend your stay during the
winter or summer vacation,
please apply at the end of the
semester and pay the
additional fees.

=Waiver of Dormitory Fee:
Depends on the MOU
between your home
institution and FGU.
However, summer and winter
vacation are not included.
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Tuition & Pergonal €xpensge

ltem

Description

of Regular courses

Tuition /Miscellaneous Fees

Tuition Fee: Free
Miscellaneous Fees: NT$3500/per semester

Tuition of CLIC

=Placement test: NT$500(If you have never learned
Chinese, there is no need to take the test)

mPlease see the tuition list of CLIC as below.

(Waiver of Tuition: Depends on the MOU between your
home institution and FGU.)

Dormitory Please see the page.5
Meals An average of NT$250~300 per day
Cos‘r—of—living NT$10,000~19,000/month on the average

The tuition list of CLIC

Spring term/Summer season/

Class Attendance h::rvsveek Charge per hour Fall term/Winter term
P (12weeks per term)
15 NT$108,000
10 NT$72,000
N 8 NT$57,600
individual 1 person NT$600
6 NT$43,200
4 NT$28,800
2 NT$14,400
15 NT$57,600
10 NT$38,400
8 NT$30,720
2-3 persons NT$320
6 NT$23,040
4 NT$15,360
2 NT$7,680
group 15 NT$39,600
10 NT$26,400
8 NT$21,120
4-6 persons NT$220
6 NT$15,840
4 NT$10,560
2 NT$5,280
7-10persons 15 NT$200 NT$36,000
culture no limit - NT$200

5




Cradit

ltem

Description

Regular courses
(Please submit a certificate of TOCFL: A2
or higher level)

min credit: O credit/semester
(you can take classes of CLIC only)
Max credit: 27 credits/semester

Chinese Language Instruction Center

Upon completion of the courses, a
certificate of completion will be issued

CLIC
( ) instead of academic credit.

You can also take regular courses as long as
Notice they won't overlap with Chinese language

courses (CLIC).

Jngurance

You can get insurance in your home country or in Taiwan

ltem

Description

Get insurance in your home country

You can purchase insurance in your home
country or in Taiwan.
Please see attachment 2 for reference.

Get insurance in Taiwan (FGU)

Please see the attachment 3. We will charge
you NT$3,000 to take out insurance for
you.




Hoalth Cortificate for SAort-torsm Students

PR ERRATEP £
Health Certificate for Short-Term Students
(Fretfi~ s~ 25 BE) # % p ¥ /Date of Examination
(Hospital’s Name, Address, Tel, Fax) YYYY/MM/DD

& # F #/Basic Data

Fd f
ﬁn‘:e: E;;’J:DE/M []+ /F
Nationality Passport No.
Dateof Birth ——— —— —

# % % # & /Laboratory Examinations

A. B 2 RRRS 2 B B AR L S R P / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. ¥t & / Antibody Tests
Ji 7% 4748 / Measles Antibody [ ] 12/ Positive [ ] I /Negative [ | A#& < /Equivocal
L BFr #7748 / Rubella Antibody [ ] F |2/ Positive [ | F£4%/Negative [ | # & €/ Equivocal

b. FE# 4&4E7 P / Vaccination Certificates (3P ~ * B2 2480 ) ~ A T2 B 0 #50 o Aoke i %
PR > HiafdE$ % f <3t 1 & o/ The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one

year of age.)
[ % 3p 7 3487 P / Measles Vaccination Certificate
[ ] A€ ®Fr7%; 38 17 454872 P / Rubella Vaccination Certificate
c.[ ] 7 &MAEZ L > %7 if ¥ 3 ¥ 48 / Having contraindications, not suitable for vaccination

B. %438 X k% 2454 & / Chest X-ray for Tuberculosis :
X &7 3 / Findings :
#)%_/ Result :

[] &+ /Passed [ ] 5 % 4% /TBsuspect [ | &2 f:2 %7/ Pending [ | # & & /Failed
[ ] &% 4% / Not required for pregnant women

R B 4% % / The final result of health examination :
[ ] &+ /Passed [ | JEi&— # # & /Need further examinations [ | # & # / Failed
f. 7 ¥tk F¥ & § / Signature of Chief Medical Technologist :

f. % F#¥ & & / Signature of Chief Physician

%5 e f § * % & / Signature of Superintendent :

p #p / Date : / /DD

HiL/Note: 2% 2 REGHFB BT 2 hGAT P £ « 2HRNAT LY > F4 7 LuipLp
BREMEED 2 3938 X ks 472 o / This form lists the required medical examination itenﬁs
for students applying for short-term study in Taiwan.This form is only used for reference,
students may submit a copy of vaccination certificates and the chest X-ray report instead of
completing this form.

AP = B ! ] 4 3% o /The certificate is valid for three months.




B 2 RERS L AR i A2 ST REBEP (2 #-)
Proof of Positive Measles and Rubella Antibody or Measles and Rubella
Vaccination Certificates (alternative)

A % F #/BasicData

% el

. : 4
Name Sex Lg/M [J+/F
R & T EX
Nationality - Passport No.
N EI D
Date of Birth - YYYY/MM /DD

a. ¥t ¥& & / Antibody Tests
Ji-7; 4788 / Measles Antibody [ ] I {2/ Positive [ | 544 /Negative [ ] ##z ¥/ Equivocal
1% B 7 4748 / Rubella Antibody [ ] F5 14/ Positive [ ] 1513/ Negative [ ] ##z 2 /Equivocal
b. FE# & AP / Vaccination Certificates (P = B3P 248 P ) ~ B T2 B v 5L o Aol i B
ZAEP > HigfE e~ 2 1 & o /The certificate should include the date of vaccination, the
name of administering hospital or clinic and the batch no. of vaccine. If the childhood vaccination
certificate is submitted, it is important to include the record of the vaccines administered only after one
year of age.)
L] K% 3517 42483 P / Measles Vaccination Certificate
(] 46 Bpr 7 FE 1 #4832 P / Rubella Vaccination Certificate

c.[ ] 3 #&MA#Z L > 47 if 7 f 7 44 / Having contraindications, not suitable for vaccination

f. 7 ¥tk E¥ & § / Signature of Chief Medical Technologist :

§. ¥ ¥ F7 & % / Signature of Chief Physician :

4]?3 B f § * % % / Signature of Superintendent :

p #p / Date of Examination : / /



[IX kR BPRaFL
Chest X-ray for Tuberculosis Report

A % F #/Basic Data

P B
Name Sex /M L] +/F
® o ER R

Nationality - Passport No.

2 EI P

Date of Birth L MM DD

X k¥ 31 / Findings :

+]z7_/ Result :
[] &£+ /Passed [ ] & v 2+%/TBsuspect [ | & 2Frin® %r/Pending [ ] # £ % /Failed
p g

[ ] # 4% % % / Not required for pregnant women

f. 7 ¥ F* & ¥ / Signature of Chief Physician :

Flifr & % / Signature of Superintendent :

p #p / Date of Examination : / /

# 2 /Note . AZEP = i " p 3 »x o / The certificate is valid for three months.




Attachmentl

[Fo Guang University] Exchange Student Nomination List for Entry in 2027 Spring

Gender Birthdate Home University | Major area of Study at your | Length of Exchange Study
No. | Name in English |Name in Chinese | Nationality Student's Personal Email Address
(MIF) (Year/Month/Day) Name home institution (1 Semester / 1 Year)
eX. | Kim Soo Hyun |47 Korea 1998/12/19 OO University |Department of Psychology |1 year pinfish1219@gmail.com

Signature of office coordinator:

*The list should be filled and emailed by the office coordinator at your home institution.

*Please Email the Nomination list by 2026.0ct.21 to oica@gm.fgu.edu.tw



mailto:pinfish1219@gmail.com
mailto:oica@gm.fgu.edu.tw

Attachment?2

Get insurance in your home country. The coverage is for reference.

COVERAGE
Death or Parmanent Disability by Accident
Death or Parmanent Disabllity by Accident
Death by disease
Medical expenses by accident
Medical axpenses by acoident{Deductible)
Medical expenses by disease
Medical expenses by disease(Deductible)
Inpatient medical expenses in Korea by accident
Outpatient medical expenses In Korea by accident
Medicament expenses in Korea by accident
Inpatient medical expenses in Korea by disease
Outpatient medical expenses (In Korea) by disease
Modicament expenses in Korea by diseass
(chiropractic, ESWT, ProlotherapyiMedical Expenses
(non—coverad injections) Medical Expanses
(non-covered MAI/MAA) Medical Expenses
Special Expenses
Endorsament for Martyr

TOTAL PREMIUM

B8233333333383888¢%

SUM INSURED
50,000
§0,000
20,000
10,000

10,000

30,000,000
200,000
100,000

30,000,000
200,000
100,000

3,500,000
2,500,000
3,000,000
50,000
§0,000

KRW 132,700



Attachment3

We will charge you NT$3,000 for your insurance plan.
(([ =AEHASRBREBBRAT

Mercuries Life Insurance Co., Litd.
Group Benefits Scheme

Presented To: Fo Guang University

Policy No. : G00100000386
© Benefits Schedule

Coverage\ Plan Plan 001(NT$)
Accidental Death & Dismemberment(GPA) 1,000,000
Accidental Medical Reimbursement(GAMR) 50,000
Group Hospital & Surgical Insurance(GNHS) 1,000
Group Accidental Fracture Indemnity(GAFI) 1,000
© Coverage
Coverage Benefits Plan 001(NT$)
Death due to accident Death Benefit $1,000,000
1st Level Disability Benefit $1,000,000
2nd Level Disability Benefit $900,000
3rd Level Disability Benefit $800,000
4th Level Disability Benefit $700,000
5th Level Disability Benefit $600,000
Disability due to accident 6th Level Disability Benefit $500,000
7th Level Disability Benefit $400,000
8th Level Disability Benefit $300,000
Sth Level Disability Benefit 200,000
10th Level Disability Benefit $100,000
11th Level Disability Benefit $50,000
Major Burns Major Burns Benefit $250,000
Accidental Medical Reimbursement Medical Benefit $50,000 per event

© Supplement to National Health Insurance Plan, the insured can apply benefits
either by [Option A] or [Optiona B]
[ Option A] Medical receipts are required.

1,000 per day
maximum 120 days

up to $30,000 per hospital stay, plus NT
$1,000/day for every day over 30-day of inpatient
confinement. Maximum of 120 days per hospital stay
Miscellaneous Medical Expenses |for maximum payment of NT $120,000. Includes daily:

Benefit doctor consultations, drugs, blood,
registration/certification fees, OR, ER, dressings,
labs, PT, anesthetics, radiation, and intravenous,
excluding National Health Insurance payments.

$40,000 per surgery
Payment derived by multiplying NT $40,000 by the
percentage (19% - 500%) for each surgery as
specified in the Surgical Schedule, i.e., surgical
payment range between NT $7,600 and NT
$200,000.

Room & Board Benefit

Hospitalization

Surgical Benefit

[ Option B] If medical receipts cannot be provided.

Insured can convert the above benefits into a
Hospital Income benefit of $1,000 per day with a
maximum of 120 days, if medical receipts are not

provided.
Maximum NT$30,000
Paid a different number of days according to bone
position and severity (total fracture / partial fracture /
bone cracking)

Hospital Income Indemnity

Other Medical Benefit Fracture Benefit




