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National Kaohsiung Normal University Change of Student Information Request Form
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Parental consent required for undergraduates.
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Change of student information is available free of charge. Requests to add a name- change
on their certificate costs 50 NT per item. Please pay at the Cashier Division.
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[ would like to receive my order by [ Jself-pick up [] mail (Fill in the recipient, address,
and send it in an A4 sized (or bigger) envelope with sufficient registered post charges. )
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for the processing fee for students requesting address/correspondence changes.
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