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Appendix 10 

Application Form for Eligibility Review of the Entrance Examination 

of National Taiwan Normal University’s Online Continuing Education 

Master’s Program of Teaching Chinese as a Foreign Language  

Using Articles 6 and 7 of the Standards for Recognition of Equivalent 

Educational Levels for University Admission 

 

Name  ID Number /Passport Number  

Registration Number 

(applicant shall leave 

this field blank) 

 

Contact Tel: 

E-MAIL: 

 

 

Eligibility Review 

Documents 

(please list the 

documents with 

descriptions and attach 

them below) 

1.Applicable article of the Standards for Recognition of Equivalent 

Educational Levels for University Admission (choose one) 

□Article 6  □Article 7 

2.Descriptions of documents for review: 

 

 

 

 

 

Notes: 

1.Those who fulfill any of the criteria specified in Article 5 of the Standards for Recognition of 

Equivalent Educational Levels for University Admission may not apply using Article 6 or 7 of the same 

Standards, or their eligibility will be canceled. 

2.Please download the form from the Online Continuing Education Master’s Program of Teaching 

Chinese as a Foreign Language website, fill it out, and upload it along with relevant proofs for 

eligibility review and information required by the Program for document review to the application 

system by March 31, 2026 (Taiwan Time). 

3.Unsuccessful applicants will be notified for refund request separately. 

 

Applicant’s Signature:                               ____/____/____ (YYYY/MM/DD) 
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(The following fields shall be left blank by the applicant) 

Review Stage Results 

Preliminary assessment result 

(conducted by the program) 

□Passed 

□Failed; reason(s): 

_________________________________________ 

_________________________________________ 

Head of Department/Institute’s Seal: 

____/____/____ (YYYY/MM/DD) 

※Upon preliminary assessment by the program, the results will be submitted to the University-Level 

Admissions Committee for further review. 

 




