HEMERBNREEEHBER
Ministry of Education, Taiwan
2023 Huayu Enrichment Scholarship (HES) Application Form

INSTRUCTIONS: The application deadline is 19 April, 2024

TO THE APPLICANT: This application form should be typed in English or Chinese. Please complete this form legibly and
answer questions 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. » # 3° A5 L FHER - Ly Bk > IR &%
WF R AT AR AR TRD -

NUMBER OF MONTHS YOU ARE APPLYING FOR i5E T EIE

[ ] 2 MONTHS (for two-month courses this summer between 6/2023 - 8/2023)
] 3 MONTHS

] 6 MONTHS

[ ] 9 MONTHS

[Important: With the exception of the 2-month HES, all other awards (the 3-, 6-, and 9-month scholarships) must be for
study completed between September 1, 2023 and August 31, 2024. Scholarships cannot be deferred to later dates.

1. PERSONAL DATA A A B A ZE R

a.NAME % & Title #§58 : Mr.|Mrs.|Ms.|Other:

Lastname ¥ :
Please attach a clear, recent

Given Name(s) & : photograph taken within the
Chinese Name 3% : last 3 months.

BTz B AR

b. PLLACE OF BIRTH City/Town 3k | State/Province J!{5l| Country E5l
A ~ MBI B R

1: To be eligible for this scholarship, you must be a Irish Citizen. A copy of your

€. NATIONALITY lﬁl%g passport is required.
L] Ireland

2: If one or both of your parents were ROC nationals at the time of your birth, then
you are also an ROC national and, therefore, ineligible to apply.

FATHER R MOTHER
Name 3 Name #3:
d. PARENT DATA
— o Nationality B £5 : Nationality B £& :
FRER
Place of Birth 4 3th: Place of Birth & i
€. CONTACT Permanent (St

KA




INFORMATION (City) (State) (ZIP)
Beagundt - |5 -
% ¥¥B 14: (Street or P.O. Box)
Address where
youcurrently
receive mail -
(ifdifferent) |(C%) (State) (ZIP)
TRt
Telephone &% Cell phone F1
( ) - ( ) -
E-mail 8 FEH
f. GENDER 145l L] Male 58 L] Female &
8- MARITAL STATUS -
9 4 4 3 [l Single 25 LI Married B4 [ Other Eftt:
N TIA 7.
Day H Month B Y F
h.DATE OF BIRTH £8| o ear
i. PAST RESIDENCE in L Yes, from (dd/mm/yr) to (dd/mmyr)
2 i
TAIWAN CINever & |—— #"; i EEE
& 7 2 (B 3 Reason(s) for residence /&
j- Taiwan Scholarship/ [ Yes, from (dd/mm/yr) to (dd/mm/yr)
HES/ TUSA = HiEHaH
Scholarship Award Name/t T Scholarshi
v " 4w ame/type of Scholarship(s) Awarded
History S/€R8 /5 [INone #&
SE IS B S AR 4TSS
BXRPEZRLH Note: TUSA Summer Scholarship is considered as HES Scholarship.
k- HEALTH CONDITION
R EESOR L] Excellent [1Good L1 Fair
ST [] Yes A& — Please specify :51500 :
I CHRONIC DISEASES C -
—— None #
1245w
m. EMERGENCY Full Name ¥ 3& Relationship to you B4
CONTACT PERSON

ESEHBEA

Address it

Telephone

( )

&& Cell phone F1

( )

E-mail & FE




2. LANGUAGE PROFICIENCY =S8N

Listening 5% Reading & Writing 5 Speaking &%
Excellent [Good | Fair [Excellent] Good | Fair [Excellent| Good | Fair [Excellent] Good | Fair
-] R aJ 1] R aJ -] R aJ -] R aJ
Chinese
English
Other

3. EDUCATION BACKGROUND #E&H&
Name of School A]t)t:rtlfisa(l)lie g?:gg::; Degree and concentration
(Clty, State, COllIltl'y) (mm/yy-mmlyy) | (Yes /No)' (ex: B.S. in Chemistry)

Secondary ]
(HS) FE
Undergrad
A8
Graduate
R FR

(Please submit a copy of the transcript for your highest attained degree)

4. REFERENCES #BEA(AN)ER
Two (2) letters of reference are required. Letters may be sent directly to the Education Division of

TECO-NY, or applicants may collect them and send them in one package. Letters must be signed
and sealed by their writers and written on official letterhead.

Name %8

Position B8 75

Telephone, E-Mail, or Address E5E N EREE th ik

5. PREVIOUS EMPLOYMENT (Use one line for each position) T £

Position

B #5

Company/Organization

mEaE

Period of Employment
AR #5 HA R

Responsibilities

T {FEREA




6. PRESENT EMPLOYMENT REEAR T

4 COMPANY or
ORGANIZATION

mEaE

b. bOSITION W5

c. Starting date of employment #E44 H Hf

Office Address ittt 3t

d. COMPANY
CONTACT Office Telephone EB &5 Office Fax £1F :
INFORMATION
Beis AR Business E-mail &7 F
[ Government Ministry L1 College, University, [ Government or state-owned
orAgency EXFF &BFY orInstitute K 2[5z Enterprise AE %
e. TYPE OF [l PrivateEnterprise [ JointVenture [ Int’l Enterprise [1 NGO
ORGANIZATION e PR = S
" WNTEE S SELRE BERAT] I BRI B PR 4R 4
tEEE
[ Other Efth:
Years
f. PRESENT TIME AT
: POSITION
DUTIES R {EH# e Months
? HEER

7. LANGUAGE CENTER WHERE YOU PLAN TO STUDY IN TAIWAN #5438 Z 553X P10y

Proof of application (copy of application, receipt, or admission letter) to language center is required

NAME OF LANGUAGE CENTER

NAME OF UNIVERSITY/COLLEGE

8. STATEMENT OF PURPOSE: PLEASE BRIEFLY STATE YOUR STUDY PLAN WHILE IN

TAIWAN iR ESEESE

Please attach a one page Statement of Purpose, single-spaced, using Times New Roman size 12 font.




9. DECLARATION

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

SIGNATURE

DATE

10. CHECKLIST: Please note, no materials will be returned to the applicant nor forwarded to other agencies.

[ ] An application form.

[ ] A photocopy of Irish passport.

[ ] A photocopy of the certificate of the highest credential and transcript.

[ ] Photocopies of the applications to the registered Mandarin Language Centres.

[ ] The terms of agreement with applicants' signature.
[ ] Two Letters of reference signed and sealed in envelopes.

[ ] Short autobiography (no longer than one A4 page).

Deadline (postmarked by): April 19, 2024
(Please do not email or fax applications)




