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OCU Credit Waiver Application Form
  Date：＿＿school year＿＿semester
	Identity
	□ Regular student

□ Extended student
	Division
Program
	□ Day school 
□ Night school
□ 5-year program 
□ 4-year program 
□ Graduate school
	Department
Class
	

	School number
	
	Name
	
	Contact number
	

	License
	
	License number
	

	License organization
	
	Receive date
	＿＿(y)＿＿(m)＿＿(d)

	Waived subject / credits
	Subject： 
Credit：＿＿＿
	Starting semester
	＿＿school year

＿＿semester

	Notification
	1. The License is a qualified certification authorized by official organization. It is in duplicate. If there are any discrepancies, it will be revoked. 
2. After completing the application, the school will provide information to related departments for reviewing and handling the follow-up matters, according to the Law of Personal Data Protection and kept by Registration and Curriculum Division.

Signature：＿＿＿＿＿＿＿＿＿＿＿＿

	License photocopy (positive and negative)

	items
	result
	signature

	
	Yes
	No
	

	1. Are the original and the copy in duplicate?
	
	
	

	2. Is it verified by the course?
	
	
	

	3. Does the student still have class after waiving credits?
	
	
	

	Department signature
	
	Head of department signature
	

	Note：
1. The deadline of application: at the end of January for the first semester and at the end of July for the second semester. 
2. All students applying for credits and certification practical courses should apply before the deadline at the Registration Curriculum Division and signed by both the person in charge and the dean in person; after that, they may be count as graduates.


ver. 103.12.03
Registration and Curriculum Division：                              

□   (y)＿ (m)＿(d)    

