HIAH : 4 A H
Application date:

HizgZ (Application Form)

A, BB FARE T ~OHELZHLLET,
| would like to be recommended to any scholarships.

D #§EFKS Student ID number

( )

@ %mni Name

@ [E%¥  Nationality

( )

@ fERER  Status SAER 1 — 2 See your Residence Card

( )

® MR Sex
O%4 Male O4 % Female <—check

® L Course
[ 1Bachelor [ IMaster [ IDoctor [ JResearch Student <—check

@ FH Grade

( ) For Research Student : [INo

TEEEHARE]  Academic period

(from / / to / / )

yyyy mm dd yyyy mm dd
@  EEEREZITAFIERL Faculty 362024 4 4 AHIAE  As of April, 2024
(

)
ZF}H/E ¥ Department/ Major

( )

* BRI Y OB & & *
- HEORIT, B PBEROBBEIERE (5) 2R 7ZIVv, ZOBT, FHESERS L EE IRV E T,

7L, FEHALR B ARFRBROBREE BT < 72 &0,

- ERVER - AT RS ONEBATIRES)OSZARIUS DN T, 4—E TR &2 X ) BNV LET,

- RESMNE N A AR AR E SOV T, fERER TR LU OBETH-> THENEAEOSR L) 2
FTOT, KANOHAITHESSHFET L LN TEET,




