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Academy of Chinese Culture and Health Sciences 

Comprehensive Examination Application Form 
累積考試申請表 

 

 

Student Name 學生姓名: ___________________________  Class 班級: ____________ 

 

Did you complete all required courses? 你是否完成所要求的課程？     Yes 完成  □    No 沒有完成  □ 

 

If not, please list the course(s) you have not completed. 如果沒有完成，請列出哪些課程沒有完成。 

 

 1. _______________________  2. ______________________ 

  

 3. _______________________  3. ______________________ 

 

How do you plan to complete these courses? 你對沒有完成的課程作何打算？ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Have you taken the comprehensive before? 你有沒有參加過累積考試？   Yes 有  □   No 沒有  □ 

 

If yes, please list the times you have taken the exam(s): (Basic or Final) 
如果你過去參加過累積考試，請註明考試的時間： 

 

 1. _______________________  2. ______________________ 

 

Exam Date 參加日起: ___________________ 

Which exam do you plan to take? 你要參加哪個累積考試？ 

 

 Pre-Comp 預備考 - $70.00       Basic 基礎考 - $100.00        Final 畢業考- $130.00 

English 英文    □ English 英文    □ English 英文   □ 

Chinese 中文   □ Chinese 中文   □ Chinese 中文  □ 

 

 

Student Signature 學生簽名: __________________________________________________________________ 

 

 

 

For Office Use Only 教務処專用 

 

Application Approved  □ Application Denied □  Note: _________________________ 

 

Date: _________ Paid: ________ CK#: _______  Rcpt#: _______ 
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