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Verification Form for Medical School Students Participating in the Empowerment
English Proficiency Test.
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Test Score Report. (Must include your signature, student ID number, department, and clearly display your name and score)
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The front side of your student ID card.
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The front side of the Republic of China (Taiwan) Alien Resident Certificate (ARC).
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Screenshot of your WAC system — D.6.01 Bank Account Maintenance page
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