	高雄醫學大學    年教育部外國學生獎學金申請表

Kaohsiung Medical University 

Application Form for MOE Foreign Student Scholarship 

	姓名 Name
	
	所系級Department
	

	性別 Gender
	
	學號Student number
	

	國籍Nationality
	
	生日Date of Birth (yyyy/mm/dd)
	

	聯絡方式

Contact info
	電子郵件Email: 

	
	電話 Cellphone: 

	學業成績

Academic Performance
	
	上學期

1st semester
	下學期

2nd semester

	
	分數 Score
	
	

	
	名次 Ranking
	
	

	推薦人

References
	姓名(Name)
	電子郵件(Email)
	單位與職稱

(Organization & Title)

	
	
	
	

	推薦原因

Reason for Recommendation
	1. □成績優異 Excellent academic performance 

2. □熱心服務 Social / campus services 

3. □品行優異 Good attitude & conduct 

4. □其他: __________________________________________

others: _________________________________________

	檢附資料確認

Document Check
	1. □申請表 Application Form 

2. □成績單 Transcript 

3. □其他佐證文件，如：Supporting Evidences, such as: 

________________________________________________

	是否領有其他獎學金

Receiving other scholarship
	· 是 (Yes)                □否 (No)

	聲明

Declaration
	我授權本校查驗我所有提供之申請文件。若文件被查驗有不實資訊，願承受獎學金被追回之結果。
I authorize this University to verify all of the above information provided. If any of the information provided are found and proved to be false, I have no objections in accepting the consequence of having my grant status revoked.

簽名(Signature):                      日期(Date): _________________
                                              (month / day / year ) 


