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TMU Graduate Institute of Metabolism and Obesity Sciences
Master’s Degree Preliminary Application Form
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Notes:

1. Applications will not be accepted after announced deadline.

2. Missing documents will result in disqualification.

3. Please read TMU Guidelines for Direct Admission into Master and PhD Degree and TMU Graduate Institute of Metabolism
and Obesity Sciences Master’s Degree Student Selection Regulations.

* The Chinese version of this document shall prevail in case of any discrepancy or inconsistency between Chinese version and its English translation.

(107 & 3 * 15 p %3% ¢ #7374 & / Newly enacted and approved by Academic Affairs Meeting on March 15, 2018)



