KTINNEEREF BT LY A
APPLICATION FORM
HUAYU ENRICHMENT SCHOLARSHIP
MINISTRY OF EDUCATION ROC (Taiwan)
FOR 2023/2024 ACADEMIC YEAR

INSTRUCTIONS:

This application form should be typed and completed by the applicant in English or in Mandarin. Each question
must be answered clearly and completely. Detailed answers are required in order to make the most appropriate
arrangements. If necessary, additional pages of the same size may be attached.
ARG HAETAFER B RE UAIRETTE Ao TRV GAT R TR ARRES T RPN o
1. Scholarship period
[ ] Two-month summer study
[ ] June and July, 2023 [ ] July and August, 2023
[ ] Three-month study
[ ] Fall Semester: September — November 2023 [ ] Winter Semester: December 2023 — February 2024
[ ] Spring Semester: March — May 2024 [ ] Summer Semester: June — August 2024
[ ] Six-month study
[ ] Fall & Winter Semesters: September 2023 — February 2024
[ ] Winter & Spring Semesters: December 2023 — May 2024
[ ] Spring & Summer Semesters: March — August 2024
(] Nine-month study
[] Fall & Winter & Spring Semesters: September 2023 — May 2024
[ ] Winter & Spring & Summer Semesters: December 2023 — August 2024
[ ] One-year study (September, 2023 — August, 2024)

2. PERSONAL DATA i X A & FT#

Surname ( Last name ) #* :

First Name & : Please attach a recent
A.NAME # ¢ . o
Middle Name < % : photograph taken within
Chinese Name *® < ¥+ % : the last 3 months.
BTz B AR Y
B. DATE OF BIRTH
4 / / (dd/mm/yr)
2 p



http://upload.wikimedia.org/wikipedia/zh/d/d4/Ministry_of_Education_%28Republic_of_China%29.jpg

D. MARITAL STATUS [] Single ¥ ¥
BwoOowE R OR [ ] Married = 4%

[ ] Male ¥

C.SEX ¢ ¥
[ ] Female *

E. PLACE OF BIRTH

it s

Country of Birth B %_:
City of Birth B

F. NATIONALITY

R ;% *Note: If one or both of your parents was an ROC national at the time of your birth,

you are an ROC national as well and therefore not eligible to apply.

Permanent Address & A & 4t

G. CONTACT Mailing Address (If different from above)#k # = 4t :
INFORMATION
R Telephone % 3% : (HOME)
(MOBILE)
E-mail ¥ & #8 i :
FATHER < MOTHER *#
Surname 4+ : Surname 4+ :
H. PARENTS’ First Name AN First Name Z
INFORMATION
~&k 7T # Middle Name < % : Middle Name < % :
TEL or E-mail 7 ;& 7 +#8i2 : TEL or E-mail T 3 7 +#81 ©
How do you evaluate your health status?
[ ] Excellent i [] Good = [ ] Fair 4 id
I. HEALTH STATUS
Do you have Chronic Diseases? & 2% F 427 ?
[ T

[ ] None &
[] Yes 3 - Please specify 3 :




Have you ever been to Taiwan before (& .7 § &~ %4 i) ?

[ ] Never %;
J. RESIDENCE [ ] Yes €_> how many times %=t ?
IN TAIWAN Have you ever lived in Taiwan before (15 £ % & & 242 i) ?
L K R [] Never %;
[ ] Yes &_-Date4ziz p # ‘From j&_ / / (dd/mm/yr)

To 73| / / (dd/mm/yr)

Have you been awarded the Taiwan Scholarship or Huayu Enrichment Scholarship
(BEZ g Ai BB T e 53> #5£)?
[ ] Never %;
[] Yes & - Scholarship Awarded &5 £ 4
[] Taiwan Scholarship (4 # %% &)

K. SCHOLARSHIP

AWARDED BY _ .
[ ] Huayu Enrichment Scholarship ( #:Z < %% &)
TAIWAN
[] Other # # > Title of Scholarship ( % £& & 4L) :
Period of Scholarship % &2 :
From 7%_ / / (dd/mm/yr)
To 3| / / (dd/mm/yr)
Name i

Relationship B % :

L. CONTACT PERSON
> | Address oy

IN CASE OF AN
EMERGENCY
GENC Telephone % % : (HOME)
LE e
FEEEmL (MOBILE)

E-mail & F £8i2 :

3. EDUCATIONAL BACKGROUND 7% # #

LEVEL NAMES OF UNIVERSITY AND  |COUNTRY AND| PERIOD OF STUDY
£ R DEPARTMENT 33§ 12 & 4 CITY B 35 # B ¥ & n
SECONDARY From
School: / /
SCHOOL * #




LEVEL NAMES OF UNIVERSITY AND COUNTRY AND| PERIOD OF STUDY
£ B DEPARTMENT ffﬂ%i A CITY R 33 7 B ¥ & =W
UNDERGRADUATE University: From
Ty Department: / /
University: From
GRADUATE #3 % Department: / /
4. LANGUAGE PROFICIENCY %73 at *
LANGUAGE LANGUAGE TEST DATE OF TEST
SCORES 4
W B ERREE IR B & P Y
CHINESE ¥ < / / (dd/mm/yr)
ENGLISH 3 = / / (dd/mm/yr)
5. REFERENCES 3t & £ ?‘r}i
NAMES OF
POSITION CONTACT INFORMATION
RECOMMENDERS + N .
B i wmox 3 S
EL A SR 4
Surname 4% : Address gk
. First Name % : Telephone = #% : (HOME)
(MOBILE)
Middle Name < % : Eemail @ 5 #16 :
Surname 4+ : Address Fopo
) First Name % : Telephone % 3% : (HOME)
(MOBILE)
Middle Name < % : E-mail 3 5 #5 i




6. LANGUAGE CENTER, WHICH YOU PLAN TO ATTEND IN TAIWAN

o B AR A

NUMBER NAME OF UNIVERSITY NAME OF LANGUAGE CENTER
P < LA AR
1
2

7. PLEASE BRIEFLY STATE YOUR STUDY PLAN WHILE IN TAIWAN

GRS X

8. DECLARATION 7 %’
I declare that:

[ ] T am neither concurrently an ROC national, nor an overseas compatriot of the ROC;
[ ] I am not applying for this scholarship as an exchange student resulting from an
agreement signed between my home institution and any Taiwan university/college;

[ ] The information I have given on this application is complete and accurate to the best

of my knowledge.

APPLICANT’S SIGNATURE:

DATE: / / (dd/mm/yr)




	INSTRUCTIONS:
	FATHER 父
	LANGUAGE
	語       言

