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Huayu Enrichment Scholarship 2017
Application Form

INSTRUCTIONS:
This application form should be typed in English or Chinese and completed by the
applicant. 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.
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1. CHECK LIST XX ff—& %

¥ % /Name:

o3 % 7 3% /Contact No.:

7+ 28 % /B-mail.:

B2 e

Language Center

Jz i p #/Date Received:

HP e e G RENB

Please arrange the documents in following sequence

Applicant

For Office Use

BE LY
Application Form

ERF A
A copy of the applicant’s passport

RS EEM: SHEE A
A copy of the highest degree and academic transcripts

S EFY Y KDY G A

A photocopy of the applications to the Mandarin Language Center.

B Gkl REEZEP 22 GRFZ &)
Additional documents as specified by the individual representative
offices

Remark:




2. PERSONAL DATA & 2 & % F#

Name Surname (Last name) :
g Given Name(s) :

Chinese Name ¥ < 4+ 7 :
City and Country of
Birth

MWD 2 R

Nationality
P4

Singapore
Frivy

Please attach a
photograph that has
been taken within the
last 3 months.

BTz B AR Y

Contact Information

WEFR

Permanent Address-X A ¥ 4t -

Mailing Address (If different from above)#s & = ht :

Telephone 7. 3 : Cell phone =+ % :

E-mail § + #% i+ :

Gender

|:| Male ¥ |:| Female *
)
Marital Status
B l:' Single ¥ ¥ I:' Married © %
Date of Birth

(Day P Month * Year #):
2PpP¥H

Past Residence in
9Taiwan

I:INever % I:IYGS 2

LEER-NER Y o *If Yes, please specify; # &_» FzLf !
Fromj%_ (dd/mm/yr) to & (dd/mm/yr);
Reason for staying in Taiwan & 5% o :
Taiwan Scholarship/
Huayu Enrichment I:INone # I:'Yes 2
Scholarship Award % o sem | osdarm -
History If Yes, please specify; & &_» FiLp
. N From ¥ dd/mm/yr) to & dd/mm/yr);
EARE GIEF B N (ddmmiye) o (ddmmiyn
Brspedr Type(s) of Scholarship Awarded # 58 % fi:
Health Condition
Excellent i Good+4# Fair £
(3 T A -




Chronic Diseases

L TeX None i Yes 7 —Please specifyzidp P! -
Emergency Contact Name#+ ¢ Relationship B %
Details

?%ir—.‘-mu L Address# 1t -

I ~E

Tel % 3 - Cell phone =+ # :

E-mail & + 8 !

3. LANGUAGE PROFICIENCY:ES e

COMPREHENSION READING WRITING SPEAKING
Language 5 4 - -
Proficiency - i 5 i
% —; i‘; 4 Excellent Good Fair Excellent Good Fair Excellent Good Fair Excellent Good Fair
B a 7 & a 7 B a 7 & a 7
CHINESE
ENGLISH
Other
(please state)
4. EDUCATIONAL BACKGROUND 75 # ¥
Name of Institution Country/City Period of Enrollment
Level #2 7 7 W g% g
Secondary
Education
ik
Undergraduate
Level Education
<5
Graduate Level
Education
By T
b. REFERENCES #EREfr (\) BN
Name Position Phone, E-Mail or Mailing Address
2 E%WZ‘ TILE BT By




6. PREVIOUS EMPLOYMENT 21 ¥ % BF (Use one line for each position)

Position Company/Organization Period of Responsibilities
B—“F\; i 14 ﬁi_ =R Employment 1 FHm
PRA%Hp B

7. PRESENT EMPLOYMENT BBAR T

Company/
Organization
B A
Position From
R A4S P 3
Contact Information Address # 4t :
BT
Tel & 3% ¢ Cell phone: Fax § & :
E-mail & &+ #R8i ©
Type of organization D Govt. Ministry/ Agency #< /=% F* D University/ Institution + £ &z
d: & 2 l:l Govt./State-owned Enterprise 2 4§ ¢ % I:‘ Locally-owned Enterprise # 4 & %
D Joint Venture & ¥ & # D Foreign-owned &% = & I:‘ NGO Enterprise 2-5 i1 1
Present Duties &
Years of
Employment
BRI Z FTRHE

8. LANGUAGE CENTER WHERE YOU PLAN TO ATTEND IN TAIWAN

R 2Ee Vo
(Fot information about university-affiliated language centers in Taiwan, please visit the following website for
reference: http://english.moe.gov.tw/ct.asp?xItem=14462&CtNode=11424&mp=1)

University-affiliated language center:

9. BRIEFLY STATE YOUR STUDY PLAN WHILE IN TAIWAN 5 iR 7EE5TE



10. DECLARATION:
I declare that:

The information I have given on this application is complete and accurate to the best of
my knowledge.

Applicant’s Signature®? 34 ¥ ¢ Datep #F : / /




