2-1

Department of Business Management

School of Management

National Sun Yat-sen University
Qualifying Examination Application
	Name:


	
	Date:
	

	Student ID No.:

	
	Year:
Semester:
	

	Contact Phone No.:
	


	Previous application? (Y/N):
	

	If Yes, how many times:
	


Examinable topics:
1.) _________________________________________________

2.) _________________________________________________

Approved by:

___________________             ___________________
Department Secretary                     Advisor
________________ ___            _____________________
 Program Coordinator              Department Chairman
PS：1. Applicant should attach subject curriculum and course outlines
2. Please attach your transcript
