Kaohsiung Medical University
Scholarship Application Form for International Students

Academic Year -

& F L (General Information)

4+ 7 (Name): M %] (Gender): [1 F M) [1 > @®
] %% (Nationality) : & PR B 5 (Passport No.)

AL A B BF (Permanent address)

B3 % b+ b (Current address)

Ui %2 7 35 (Phone number)  (

(A% /Night

—

/Day

& F 28 (Email) BE Fax): ()

P E g ﬁ*ﬁ ts eripk & £ 9 (Are you current receiving or applying any other
scholarship?)

0 F (Yes) FEH £ % F(Name of Scholarship) :

O ”ﬁ (No)
i o B % A T3k (Contact Person in Taiwan)
+ 7. (Name) : fi# % (Relation to applicant) :
Bl % 7 2% (Phone number) : ( ) A {Home)
« o> & (Work)

B35 %2 3+ 4l (Postal address) :
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¥ B & At (Education History)

chay

(Name of Institution)

EX- LN fhad
(Duration of Study)

(Degree)

4 i3 AR g
(Major)

A+ @] 5 B (Extracurricular Activities)

g 3R fote #h iE# (Including in-campus and out-campus activities)

dzig
(Period)

Eb LA

(Description of Activity)

L PR b

(Name of Institution)

1 1% 5% (Employment Background)

1 iTH >
(Employer)

A
(Position)

e

I Ep %
(Duties)

A "‘:!'Z _’& A
(Duration)
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B A {8 17 (Personal Statement)
;ﬁ—ﬁgﬁ A pAAES M EF300BF S E
(A personal essay within 300 words)

H s $F7k A4 8 & & (Other Expertise)
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18 B * (References)
FB A eh A TR
(Please give the names and telephone numbers of two References in Taiwan ,who

have known you well, academically and /or personally, and will support your
application.)

¥ 7. (Name A) : B % (Relation to applicant) :

Ed = (Phone number) : ()

¥+ 2. (Name B) : R % (Relation to applicant) :

@ 3% (Phone number) : ()

P (Declaration)
b i Pﬁ 7}-'—&.—3% =
I declare all the information provided in this application are accurate.

¥ 3% % % (Applicant’s Signature) *
p 3 (Date) : / /

# (Year) * (Month) P (Dates)

&> 1@ * A (For Office Use Only)

¢ ’3‘*-& S5 (Application no) :
EE B #P (Date received)

-5

% & % #x(Screening records)

Office of Global Affairs
Kaohsiung Medical University
100 Shi-Chun 1% Road,

San Ming District,
Kaohsiung City
Tel: (07)312-1101 ext. 2383
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