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BP T HAME R NT LATH(PAFTIRE (LI N)

LHFFERMTIHP

[] 2 SHEFERRATERTIEF AT S TR LM IHAE "R E WA 4%
£ (1 have read the latest the Terms of Agreement Ministry of Education Huayu
Enrichment Scholarship Program, and | will obey the rules.) -

[ Ep&L2 Y BEAFRRNA EAD2E, CARBEY EAFRKA (Ifone 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.) -

[ #MOERFRTNER - RFE2 EXRF & 2 pd 7 a4 PRAEFF > H2- (I
have never received Education Huayu Enrichment Scholarship and Taiwan
Scholarship, and I am not studying in Taiwan now. )

[] AFFw288yY_ & B9(36~9® % )o(How long do you plan to study Huayu
in Taiwan?)

2.7 4 & % F# (PERSONAL DATA)

EREF
% ERE > &3 $# 3 (Latin spelling) :
NAME

Write exactly as it appears on your passport.

nay BT3B AR
CITY and COUNTRY
of BIRTH

R
NATIONALITY




A X 3 pt(Permanent Address) :

¥ -4 B #0F 1y (Mailing Address) :

£ 3 #12 (E-mail) :

T 355,45 (Telephone) :
£ % 8 72 (Cell phone) :

. (Name) : & (Name) -
# 4 (Nationality) : ® # (Nationality) :
d1 4 3 (City of Birth) : a1 4 3 (City of Birth) :

z (Name) :
M % (Relationship) :
i 3 p(Address) :
£ 3+ #8 i (E-mail) :
T 3 %48 (Telephone) :
< % 7% (Cell phone) :

g~ -3 )] B

[] % (Male) »
[]* (Female) o

(] & £ (Single) -
[] = ¥§(Married) »

[] #& (Never) o
(1% (Yes) s & # % Pz = ,

BA%d .




g (Excellent) o

CHRONIC DISEASES

7 (Yes)» 5 &

e s O
LRI [] 2(Good) «
HEALTH CONDITION .
L] 4% (Fair) -
Bt (] # (None) -
]

34Y FrE2FET P v (2 F) LH(LANGUAGE CENTER WHERE YOU PLAN TO
ATTEND IN TAIWAN)

433 & 4 (LANGUAGE PROFICIENCY)

Foowd ® e #* b
LANGUAGE | COMPREHENSION SPEAKING READING WRITING
PROFICIENCY | #% 2 w B 2 w i 2 = % 2 7

¢ 2
we
26 ()
5% 7% ¥ # (EDUCATIONAL BACKGROUND)
¥ FEE | & & Name of Institution ¥ B Country/City _ B3
Period of Enrollment
R A 4
Secondary
Education




<5
Undergradu
ate Level
Education

3o
Undergradu
ate Level
Education

6.4 & * F#(REFERENCES)

¥t B B 5N
Name Position Contact Information

7.1 £ 5 8 (PREVIOUS EMPLOYMENT)

s B LA PRASP 1
Position Company/Organization | Period of Employment Responsibilities

8. B 7 (PRESENT EMPLOYMENT)

B
Company/Or
ganization

R LA

Position

A24e P HF
Period of

Employment

BT
Contact

i 3 Ht (Address) :
=h
Information |-

=585 (Telephone) :




[] #F A% (Govt. Ministry)

[] =% & ¥ (Govt./State-owned Enterprise)
[] # + & ¥ (Locally-owned)

[ ] 2t¥c /i 38 (NGO Enterprise)

Ll ik
Type of

Organization

9.4 & ¥ % (PLEASE BRIEFLY STATE YOUR STUDY PLAN WHILE IN TAIWAN)

FR AR E TR RS & & (1 declare that: The information I have given on this
application is complete and accurate to the best of my knowledge.)

¥ 34 (Applicant’s Signature) :

p #F (Date) - ¥ 3 p
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