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Tzu Chi University

Statement of Intent to Register
A. Personal Information
Family Name (Last)               Given (First)                    Middle                                               
____________________________________________________________________________________________________________________________
Phone Number                              Email Address                                                             
❏  Male  ❏ Female 
B. Intent to Register 
I accept your offer of admission to the Department/Institute of _______________________________________, and I intend to register at Tzu Chi University for  ❏Fall 20_____ or ❏ Spring 20_____.
Applicant’s Signature                                                         Date
