2020 & T MEF T BE &Y 4
2020 Huayu Enrichment Scholarship

4+ Z/Name:

Appl |Cat|0n FO rm 75 % 7 #&/Contact No.:

T & 282 [E-mail.

INSTRUCTIONS:

This application form should be typed in English or Chinese and completed by | #j¢# «3# ¢ # =/ Language
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. J<* p # /Date Received:
j\%\,?\;—%—e‘ A HE2ahe g‘j’;’?l ﬁgﬁﬁ, , .;;i;’; ﬁ,/]% s uﬂgag i’r;g , 41?4),

g 2,0 gﬁ-& TR T EAE SR P
(For information about university-affiliated language centers in Taiwan, please visit the following website for
reference: https://english.moe.gov.tw/cp-23-17677-b4bb4-1.html)

1.CHECK LIST * #- F4

Bt S 1% & »l
BB ey ”“%% 'Eﬁ"#;q Applicant For Office Use
Please arrange the documents in following sequence
B &Y A
Application Form
ERF A
A copy of the applicant’s passport
RRERFHEPZAGHEL A
A copy of the highest degree and academic transcripts
SR EEE Y RN Gl R
A photocopy of the applications to the Mandarin Language Center.
B gkl REELEP A2 GRFEE)
Additional documents as specified by the individual representative
offices
Remark:
2. PERSONAL DATA B4 &% ?‘7]51
Name Surname (Last name)
R A Given Name(s) : Please attach a
photograph that has
Chinese Name ¢ < 4+ 7 : been taken within the
last 3 months.

City and Country of e = o gm U
Birth BATZ AR
HES AR
Nationality 7 4 Singapore




Contact Information

HEFR

Permanent Address-& A ¥ 1t -

Mailing Address (If different from above)#r # 3 1t :

Gender &%

= L1 Male ¢ L] Female *
Marital Status
HAFHR T L] Single ¥ ¥ L1 Married = 4
Date of Birth

oo (Dayp Month * Year #):
2ppH

Past Residence in
Taiwan

CINever % Clyes €

¥ At *If Yes, please specify; & 33 -
Fromji_ (dd/mm/yr) to & (dd/mm/yr);
Reason for staying in Taiwan 2 3. % 4 :
Taiwan Scholarship/ )
Huayu Enrichment CiNone 4 Clves 2
Scholarship Award e v -
*If Yes, please specify; {0 Frp o
History P pecify; &> i
. e s Fromj dd/mm/yr) to % dd/mm/yr);
SABE 4IEF - (dd/mmiyr) o1 (ddimmiy)
B L ki Type(s) of Scholarship Awarded # 78 ¢ i

Health Condition
(3.3 A

[ Excellentt [ Good## L] Fairx

Chronic Diseases

Bt

] None i

L] Yes} —Please specifyzdp P *

Emergency Contact
Details

ff%i?iﬁ#.$4

Name#+ Z

Address #+ -

TelT 3% -

E-mail 7 &+ #8it !

Relationship A& % :

Cell phone = #

3. LANGUAGE PROFICIENCY#

X
T a3




Language
Proficiency

2L 4
oAb

COMPREHENSION

8

READING

B

WRITING SPEAKING

Excellent

Good Fair Excel lent
2
3

Good
2
X

Fair Excellent Good Fair Excellent Good Fair
9 2
33 X

G [

CHINESE

ENGLISH

Other
(please state)

4. EDUCATIONAL BACKGROUND 7% # #

Level #2 7

Name of Institution

(RS

Period of Enrollment
g ¥ E Y

Country/City

Secondary
Education

¢

Undergraduate
Level Education

oy

Graduate Level
Education
FLE AT

5.REFERENCES # ¥ = (*) F#

Name
Wt

Position
B%Hi%

Phone, E-Mail or Mailing Address

CAEE LVl

6. PREVIOUS EMPLOYMENT 1 €. (Use one line for each position)

Position
l%‘iii»

Company/Organization

4 24

Period of Responsibilities
Employment 1 iEp
PR A% Hp




7.PRESENT EMPLOYMENT R& ) %

Company/
Organization

B EH

Position From
B A A4 P B

Contact Information Address ¥ 3t :
BETR
Tel &% : Cell phone:

E-mail § 3 282 :

Fax & i :

Type of organization O Govt. Ministry/ Agency <35

O Joint Venture & ¥ & # [ Foreign-owned "% = &

O University/ Institution + # &2

L %t O Govt./State-owned Enterprise 2 4 & ¥ O Locally-owned Enterprise 4 * & %

00 NGO Enterprise -2 -t 1

Present Duties &
Years of
Employment

REBIE FTAEEN

8. LANGUAGE CENTER WHERE YOU PLAN TO ATTEND IN TAIWAN

2 >
&

%‘%1‘7 NN

(For information about university-affiliated language centers in Taiwan, please visit the following website for

reference: https://english.moe.gov.tw/cp-23-17677-b4bb4-1.html)

9. BRIEFLY STATE YOUR STUDY PLAN WHILE IN TAIWAN

C EE T




10. DECLARATION:
| declare that:

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

Applicant’s Signature®? 3% & ¢ Datep # : / /




