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Application Form for Dr. Calvin Wang' s International Scholarship, Academic Year

(F* Chinese) g e
s A\ 444 Student ID No.
Name (5% English) ] ()5 (Male)
Gender [1Zz(Female)
[ Jf#4E (China)
S5 [ 1f&4=(Overseas Chinese)

Student Category [ J#834E (Hong Kong & Macau)
[ J4MNEE4= (International - Nationality) EEE(Nationality):

Z(Department)
EXY
Majoring 4 (Freshman/Sophomore/JTunior/Senior/Master/Ph.D.)
o R B T3
Cell Phone No. Academic Average Grade (previous semester)
E 5%
E-mail Address
[ J1.A2BE2 < HHEEE (Application Form)
[ 12 38R K A F5 % 7 324 (Document for Proving the Financial
Assistance)

FELST CR.EEGEIA ~ NEF) (Autobiography, 500~600 words)

(4. HEFE o = H G A=A (Three Letters of Recommendation, applicable
for the new incoming student)

(5.2 4E 2582 (Photocopy of Student ID Card)

L16.7—224F 5l 45 BE. (B AE fffT) (Academic transcript of previous
semester, applicable for the returning student)

Required Documents

H3E AN % & - (Year) H Month) H (Day)

Signature of Applicant
EIEEZ ore A
(Qualification evaluated) L5 & (Approved) % o8 & %E
HE Foree .
Review Committee)

FREE IR 7 L e E SR EEC > BB R A JE i B A () SRS B RS REAE T
) | EPEEEENER 5/ N | I 3 88> RO AR S B 8 I 38 R e IR 38 B T MR EAZ 8-> 2 53 A S 112
NEFEIHE—ENET) -

Application Procedure: Fill out application form -> Submit required documents -> Send to Life Counseling Division, Office
of Student Affairs; to collect application materials) -> Call the meeting by Office of Alumni Services and Resource
Development for “Dr. Calvin Wang' s International Scholarship Review Committee”  to evaluate the application cases
-> Issue fund by Office of Alumni Services and Resource Development -> Scholarship recipients must attend the
Scholarship Granting Ceremony (Held on a Saturday in November every year; failing to participate in the Ceremony will
lead to declining of the Scholarship.)



B St (GBAR R Pikin « KEWSZER - KRAMBERREMIFHRFEENIZINRE - £89500~6005F)
(Autobiography, stating the family condition, incomes, study plan, and other special condition needing
financial assistance; 500~600 words) :

B ET s} 8 % E & R Evaluation provided by Academic Advisor or Military Counselor :
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FRAS BEETHE) BRSNS HEE

Application Form for Dr. Calvin Wang’
(Form describing student’

KRR AEER)

s International Scholarship, Academic Year
s family condition (to be filled out by the student))

44 Y 28R
Name Department ID No.
H ARILGE B EE) FFEERBAEEERD
Item Condition (please use the check mark “v”  to indicate the Supplementary Remarks
applicable condition) (together with the
verification documents, if
needed)
. E%%E%Hﬁiﬁ Q%EBO‘[}I parents are dead' ................................. D ‘:‘)’5 D;%/ —k—‘ﬁ%’gﬁi‘l‘szﬁ
Situation of direct relatives KT Father is dead, - ++eeesrreeerreeersrreesnremmiesenaeen, ] | Official Document for
. Relationship of the
tMOther 1S dead. ............................................. l:‘ Members in ‘[he Famﬂy
O RFEE FLParents are devoiceds«« -+« s rrerreeereerrerterienn. []
YHAZ FEkERaised by Grandparents: - ------+----seereeeeees []
BEYE (/T DATONS ArE AliVe,  wrrwrrrrrrrersreemmmnmmnmnannennees []
= FREOR E A H&HJJFT 58 Self-supported by student alone----[] | [ &r&FrEFR(ER
. ?Tg H LKC/\’F@E#(ET%) K EHFather -+ eeeeeeeeeees m FFEEMother -+ eeeeeeveees ] | Parent’ s) Tax retum
Family major source of income: forms

NT$

BER 2 T 238 SSingle-parent family with self-support «+[ ]
B & B Supported by grandparents or other relatives «--[ ]
L BFEEF T Double-income by the parents

=~ (BB E IR

F N EIRE-ER A& Family member with severe illness needed

[ & meeslrsei]

Persgpalorfamﬂyhealm long-term treatments -« =« 1| Document of medical
condition RS L BEFamily member with disorder(s)-+- -+ [7] | diagnosis
. . . LI5S
AN ERFE-EH G Person with severe illness that needs long- S LiBER
ETIMN LTEATIMENTS *rw rvr vrr vor mee s s e ee seecee it anaes I:‘ Document OfperSOHal
physical and mental

AN B REPerson with Physical and mental disorders[ | | disorders

PR R NG iEE EESZFamﬂy member suffered severe incident | LA B RS

within half a year:-- e e [ Document of severe illness

A

FHENARAZEE %ﬁ“éﬁPerson suffered severe incident within [ IAEE

DaALE & 3 ORE ror rorsomsor e e e s e s e oo e e [] | OtBEE doCUmERS
DU~ BB T Ao El‘j[“%qj ............ ] ?jﬂ.%['] ............ (] D)E‘D%z jz)z.%%ﬁzgztg
Condition of other relatives No. of elder brothers who are working [ ] and who are in school [ ] | Official document for

Relationship of Members in
s B =15 A n SORT

No. of elder sisters who are working _ [ ] and who are in school _ [ ]

= A FRZE s ] 7 1= R (]

No. of younger brothers who are working [ ]and who are in school [

S A FRZE s (] FRER s ]

No. of younger sisters who are working [ Jand who are in school  []

T T2 The only Child =+ eerrrrerrreeeessemmmmninieinn, ]




o~ ff—}éﬂ(ﬁ%ﬁﬁﬂ%ﬁ% ﬂi LIQJ\)E‘LOW income famﬂy ................................. D Dﬁﬁﬁﬁﬁgﬁ%
For students meeting the U A S Medium-low income family «««-«-ss-seseeses ] | Document issued by the
requirements set by the - government
\‘EEZ’_:" N _\—E:ZRE : A N
PFHILEI r s provide ol dcumet (| g
Purp Document of physical and
B0 fERgEPhysical and mental disorders «««sseessreesrereeeees (]| mental disorders
HArGEE R EAMEHEEA S 93 B Others (please provide explanation N E =SS VAL
in the “remarks” Column)D Document issued by the
local government
75~ REARHE BB | (REHRE S Live in the dormitory of CYCU +eeeeeeeeseeneesesss L O aEf g
HEHAHSEE B[] B2g-- [ 8 [ =8 [ 5 [ Tax Return Forms
During study at CYCU, the ‘ h
monthly rental expense iS . %E%ﬁ}ﬁ?lee Wlth a relaUVC ................................. l:‘
NT$ FeyMHELive in a rental place off-campus -« «eexeveseeseeeese []
HMOther e u

T~ BEEHARHE AU AR
Personal income while attending
CYCU

T 550007t/ 8 PA_E Income from work-study is above
NT$5’OOO/m0n e tee ces see see see see see ae ...l:‘
TEEEH3000~50007T/H Income from work-study is between NT$
3,000 tO S,OOO/mOn .......................................‘:‘
TEEE1000~30007T/H Income from work-study is between NT$
1,000 tO 3,000/m0n .......................................‘:‘

TEEEH10007T/H EL FIncome from work-study is less than
NT$1,OOO/m0n ces see see see see see sen ..D

A T EEGE T 2R HAM#EEA R ) Cannot take on the work-study

(please Sta‘[e the reason) ces tee see ses see e ses see sene l:]
J~ { A%ﬁ»iﬁ‘ﬂkﬁl iﬁ%ﬁi’iﬁBy Scholarship .................................... I:] D%¥E§£§Q§§§%
How the tuition fee was paid? S LBy loans from relatives or friends ««----+--sweeeeee- ] | (Document of the payment
N , of tuition fee)
5 NSZAFBY family MEmbers «««e--veeeerrreeessnneesueennee ]
g E«EE{#BY Student alone .................................... l:l
U~ ARBREAE A i At A%
BhEEE 1
Other scholarship(s) applied in
this semester
2.
3.




