Application No.
(For official use only)

PART E: APPLICATION FORM

ZA0TH R R AR B YN A\ S th S R R

APPLICATION FORM FOR CHINESE- LEARNING SCHOLARSHIPS
TAIPEI CITY, REPUBLIC OF CHINA

Instructions

This form should be completed by the applicant in typewritten form. Each question must be answered clearly and
completely either in English or in Chinese. Detailed answers are required. If necessary, additional A4 pages may
be attached. Application documents must arrive at the Department of Education, Taipei City Government, before
31 May 2018 ( Planning Division Department of Education, 8th Floor, No. 1, Shifu Road, Taipei 110, Taiwan,
R.O.C.) . ARFHHH AFFE IR TRIAS - 178 - DFIECETESE - WARE - FHE AT BEITLAERK
ARMEEREA - sAMERL RS B RHE 2018 4 5 A 31 H DAAiTa 2 L 2L BB 5 Rér e hER -

1. PERSONAL DATA i A A ZR

Mr./Mrs./Miss
Surname (Last name) #
a.NAME #:4, Passport photo
taken within the past
Given Name %4 (First Name) Middle Name 3 months, with signature on

reverse.

BT = HHA

b. HOME ADDRESS Add. it

forag il - EEEE - HEEL | Tel BiE: E-mail ZEE:

C.. PLACE OF BIRTH !
A

d. NATIONALITY [z

e. SEX 145l ] Male A ] Female %£

f. MARITAL STATUS &4 ] Single 85 7 Married E.4&

9. DATE OF BIRTH4: | (Day H /Month F/Year 4):

0
h. HEALTH CONDITION

(BRI
i. CHRONIC DISEASES? | ) NO

HER [] Yes A If yes, please specify, {15550
j- RELIGION ? (Optional) | - No

RR(TAE) L] Yes A If yes, please specify, 15 i 55




K. EMERGENCY Name #:44: Relationship ff4:

CONTACT Address i
£ &z
BEBIBEA | e E-mall B:




2. LANGUAGE PROFICIENCY :E=F(ET)

LANGUAGE LISTENING ¥ READING & WRITING & SPEAKING %
PROFICIENCY | Good Fair | Poor | Good | Fair | Poor | Good Fair | Poor | Good | Fair Poor
SESRES B ] % B Bl % B El % B ] %
*Chinese

Rz

*English

258

Others

Note: Items marked with an asterisk (*) are required. (ffzF :

3. EDUCATIONAL BACKGROUND #iE & &

SERT T B M)

Dates of Attendance

B

Education Level Name of Institution 44 Location 7% »
EEFIR
Secondary
Education f1£2
Undergraduate Degree
RE
Graduate Degree
BT
4. PAST EMPLOYMENT LI TfE&KfE
- PERIOD OF EMPLOYMENT "
POSITION H#5 ORGANIZATION & 47 DUTIES T.{EzRHH

Note: Where inapplicable, leave blank. (T @ & FiH - )

5. PRESENT EMPLOYMENT Bk

a. COMPANY/

s

ORGANIZATION




b. POSITION 7% Date started 244 H 3
Add. Hrht: Tel. E5f
C- ADDRESS i
E-mail &} Fax. EBf# :
o Govt. Ministry/ o University/ o Govt./State-owned
©-TYPE OF # Bl ise AE R
Agency B College KXEfE  Enterprise /A3
ORGANIZATION o Locally Owned o Joint o Foreign-owned o NGO
Hefs TR Enterprise A AR Venture &%  Enterprise BIFEAE] JEEUHEE

f. PRESENT DUTIES

Note: Where inapplicable, leave blank. ({#3F @ & RiH) -

6. LIST OF AFFILIATE INSTITUTIONS WHERE YOU HOPE TO ENROLL, IN ORDER OF
PREFERENCE
Pl -Sivi - R e E e L

(Please refer to Part B for a list of affiliated institutions)(Z5t > B U 25 27 B #147)

First Choice:

Second Choice:

7. PERSONAL STATEMENT = {#

Please describe your personal, academic and career plans within 500 words. Use an additional A4 sheet

and attach.
(B EF AR I E G EH IR E O ~ BBE R TR S NWEA/HE4E 500 F- © )

8. COPY OF EDUCATIONAL DIPLOMA/CERTIFICATION AND TRANSCRIPT OF
ACADEMIC RECORDS IN ENGLISH & =8 fsE S EA

9. HEALTH CERTIFICATE (in Chinese or English) s 3 s 3i S {# G HHE
The certificate must include blood test results for syphilis, chest X-rays for tuberculosis, certification of

immunity or vaccination against measles/rubella and an examination for Hansen’s Disease.

(RS 2V FEHOET X O EAE - MBI ~ 0 R OB U e R R o T )
BRI



Applicants from counties or areas listed on Part G and nationals without registered permanent residence

in the Taiwan Area are not required to undergo an examination for Hansen’s disease.

(FAE#E R E Part G S B K B %, DAAAERZIEE 2 5 FEE R, S tiag - )

10. LETTER OF RECOMMENDATION FROM THE MAYOR T &HEE(E

The recommendation should be written on a separate A4 sheet and mailed together with the other

application materials.

(T RHERE(E 35 (5 H R R R I H F BB r H AR R EE B 1 — [Farsa ik « )



PART F: Terms of Agreement (7Ki5E)

1.

Name (##) :

Signature (by hand) (#%) : Date (HHA) :

W)

=

(9]

o

0]

)

Terms of Agreement

.| agree to abide by the laws of the Republic of China (Taiwan) during my stay in Taiwan.

(RAEHPEREE AR - BT PERE AR -
| will be responsible for any expenses that exceed the amount of the scholarship
awarded. (FrAELSEHEEEHELSNZER » —HIEANEHE) -

. Upon the completion of my course/program, | will submit a Report of study, a school

report card and an official permanent residence/correspondence address to the
Department of Education of the Taipei City Government. (5:5£586k{% - ANZERRHITE ]S - 11
R AR BB N 2 ok Z s F B R T 2L BUN A E ) ©

.1 hereby agree to participate in the 20 hours of cultural exchange activities arranged by

Taipei City Government. (For further information, please refer to Part C.) (KX AfEE2 =1L
B2 HEZ 20 /NS IR EES) © RN G Part C BAT) -

.1 understand that, while in receipt of this scholarship, learning Chinese is my first priority

and | may not engage in any full-time or part-time employment. (& AFEE Y Z#HEIEAR - DI
B R8I » BRAEINIAE) -

| understand that there are two versions of the Scholarships Regulation and Terms of
Agreement document—Chinese and English—and that in the event of any discrepancy,
the Chinese version shall prevail. (A< AW gt B 5 228 5[5 EARRE E5 A T S B9 3 — S P AR
A AR RN - (RATP SRR By -

| have read and understood and am in agreement with the information and terms
provided to me regarding scholarships, which are awarded by the Taipei City
Government, Republic of China (Taiwan). | hereby declare the information | have provided
to the Taipei City Government, Republic of China (Taiwan), to be correct. | understand
and accept that if | fail to meet any of the terms of this scholarship, my involvement in the
program will be immediately terminated. (4 ACUEEE ~ B H [EE A REEE AL (@ #E BIEASR BN 1
B A SR E e 2 EREURE - RN N EHF St s B2 BT - A ARRIEE - 051
& EERE 2 EE - AR ANSBLUIEBY S 518 2 BRI ETHCY) -




PART G: List of countries/areas not required to undergo stool examination for
parasites and examination for Hansen’s disease

(SRha N & A S e KR A iR & 2 B 5 & )

i K East Asia and Pacific

YA Australia H 7 Japan

4T New Zealand %4 Hong Kong

JAFY Macao Hrhng Singapore

FA#% South Korea

EVENN R 7 4 = FE5E [R nationals without registered permanent residence in the Taiwan Area

TEPH West Asia

iS5 E 50 Armenia H &1 Belarus

B5A0s Georgia A5 Israel

5 T v, Kazakhstan JEERR 26 FL. Republic of Moldova

{2 HT Russian Federation - HH Turkey

—+ /&2 Turkmenistan E5¢HE Ukraine

1E3E North America

f&K Canada ZEE] U.S.A.

EXM Europe

Fr 2 JEBE Albania Y8/ Andorra

BN Austria EEFIEF Belgium

Rzt JEan BLURRZE EFFESN Bosnia and {RI0F]EE Bulgaria

Herzegovina

SeEEIEPETH Croatia FZ T Cyprus

7 Czech Republic P28 Denmark

% /D& a0 Estonia %5 Finland

722 France 2] Germany

Fili Greece %) S F1] Hungary

JKE; Tceland R Ireland

FAA Italy FULHR 4% Latvia

17F5%E Lithuania JE #% & Luxembourg

F5 B At Malta JEEZHE] Monaco

5RiNEH2E Montenegro {a7 5 Netherlands

i/ Norway KT Poland

#)%] IF Portugal 4 55 JE o Romania

B2 FE R[5 T San Marino FER 40 Serbia

H & 1% 52 Slovakia H&4EfEnd Slovenia

i # Sweden Bt Switzerland

PaHES Spain F§ H1H The former Yugoslav Republic of
Macedonia

2[5 United Kingdom







	Instructions

