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National Taiwan Ocean University

Department of Shipping and Transportation Management

Application Form for Master’s Program Subject
Examination
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I hereby apply to take the Master’s Program Subject Examination of the

Department of Shipping and Transportation Management to be held in
(Year) (Month).

The proposed examination subjects are as follows:
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[] #2% %5 % ¥ I Shipping Management

] BBEY ”F.' I Port Administration and Management
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I respectfully request approval to sit for the examination.
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