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Ming Chuan University Department Consultation Record for Department Transfer Application Form
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Student’s Current Situation
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Consultation Process
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Agree student to apply for department transfer Suggest student to stay in the original department
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Advisor’s Signature

Signature
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Student due to mismatch interest or lack of basic professional skill, advisor need to consult with student, photo shot or scan the consultation
record and give it to the student to attach to the department transferring e-form application.
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The information collected on this form is only used in the range and region required for the purposes of holding administrative processing and
data analysis for university affairs, assisting public sector entities with investigation, operations, and legal obligations set in accordance with
relevant regulations; the period of keeping the information on file is based upon the activity. You will have rights in accordance with Item 5,
Article 3 of Personal Information Protection Act. Please refer to MCU Guidelines for Personal Information Protection Management and MCU
Information Security and Personal Information Management System at URL (https://isms-pims.mcu.edu.tw) for further understanding of MCU
personal information management policy, regulations and contact information.



