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APPLICATION FORM FOR THE MOFA TAIWAN SCHOLARSHIP

Applicants should fill out this application form clearly and accurately. Detailed
answers are required in order to make the most appropriate arrangements. If
necessary, additional pages of the same size may be attached. # % #¥ 34 #% 1 ¥31
B RR NIRRT o FR Y HFAT ANRARERTRP.

Please check: #Hi& T &EA

Which type of scholarship are you applying for?

[] Undergraduate Scholarship « £ &% &
[] Master Scholarship A1 # % &
(] Doctoral Scholarship # 4 %% &

Do you need to attend a Mandarin Language Enrichment Program (this must be undertaken
during the first year) (22 A B EF ? EF FALF A+ 5 - #F78)? [] Yes [ No If
Yes, please fill in the name of the language center in part 6 on page 4

1. Personal information # 4 # & F#L

a. Name % % Title #3} : Mr./Mrs. /Ms. Please attach a
Surname (Last name)+#:: recent  photograph

(taken within the
last 3 months).

BTz B4R %

Given Name(s) %:

b. City and country
of birth #14 .7
3 B 5

*Note: If one or both of your parents was an ROC national at the
time of your birth, you are also an ROC national and therefore
not eligible to apply.

c. Nationality ®#

N ;Zr;:f Father < Mother #
Name #+. % : Name #+ % :
Nationality ®l#: Nationality ®I4§:
Place of birth #14 34 : Place of birth #14 3= :




e. Contact Permanent address -k A 3 4t :
information Mailing address (if different from above)®t# ¥ kLt :
WEFa -~ TH T F | Telephone §3: Fmail § & #8 i
0 ¢
I Cell phone < 1:
f. Sex 14| [] Male ¥ [] Female *
g.ﬁl\i;;etil status [] Single ¥ ¥ [] Married = #%
h. Date of birth (Day P /Month * /Year #):
4p
i. Have you ever [ Never % ; [ lYes, from (dd/mm/yr) to
resided in Taiwan? (dd/mm/yr). £_» 4=ig P #p
B At Reason for residence & A% ¢ :
[No #& ; [ lYes, from (dd/mm/yr) to

j.

Have you received
a Taiwan
Scholarship or
Huayu Enrichment
Scholarship before?
PARREE/EF B

(dd/mm/yr); &_» A2ig p 4P
Type(s) of Scholarship:

k. Health condition

(=30 L

] Excellent ] Good ] Fair

1.

Chronic diseases

Bt s

] None #&
[] Yes 7 Please specify #dpP :

m. Contact person in

case of emergency

?f.%ifﬂiﬁ.%&

Name & £ :

Address 3 &t :

Relationship B i%:

L5

Telephone & #: Fmail & 3284

Cell phone *1%:




2. Language proficiency ## 3 it #

Language Comprehension Reading Writing Speaking
proficienc 1N * B o
3 a | = |MB | a | v [0t | a4 | v |[tB | 8 |
B M
Chinese
English
(Other,
please state)
3. Education and training %% # # Note: Highest diploma only
Qualification Country and
School name Subject (Certificate/Dip laZe Year obtained
TR B AT loma/Degree) b kS L
T s
" Te

4. References g ¥ = (+) F#

Name 4+ %

Position %HZ-

Telephone, email or mailing address & &% T £8% 4t

5. Employment/Job experience (use one row for each position) 1 iz

Position Company/Organization Period of employment Responsibilities
BiE B LA PRFZEp B 1 iFEmp




6. Language center and/or university/department which you plan to attend in Taiwan-%i%ﬁ
HLFP ol /2 S FRER T

University affiliated language center:

University/college and department:




7. RECOMMENDATIONS OF LOCAL AUTHORITY OR ORGANIZATION (e.g.

Educational Institute,

Think Tank,

Government Agency,

International Organization, Non-governmental
W@MMﬂm)ﬁﬁﬁgﬁa’%ﬁﬁﬂﬁﬁﬁﬂ~ﬁ?§?i%ﬁ\?ﬁﬁﬁﬁﬁﬁ$

Comments on applicant:

Responsible official: Title

Name:

Date:

Signature:




8. Please briefly state your study plan while in Taiwan#-#M it ad# 3+ %




9. DECLARATION: I hereby declare that:

[

[

The information I have provided in this document is true and accurate. I
understand that any false information will disqualify me from the program,
even if it is already in progress.

I am not suffering from any serious disease and am not hindered by any
illness or disability.

I am neither an ROC national, nor an overseas compatriot of the ROC.

I am not currently undertaking studies in Taiwan at the same educational
level as the scholarship type for which I am applying.

I am not applying for this scholarship as an exchange student through an
agreement signed between an educational institution in Taiwan and an
educational institution outside of Taiwan.

I consent to the information provided in this application form being made
available to ROC government agencies for scholarship-related matters once I
become a Taiwan Scholarship recipient.

Applicant’ s signature

Date

/ /
Day P ,Month * Year #




