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Staff and Students Consumer Cooperative Scholarship Application Form

F P HP Application Date : ¥ 1 B (Year/Month/Day)
& [ %] College £ 55 Student ID :
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academic and conduct scores in the previous semester must be 85 or above, with no failing grades.

[JABHpAEBH s fEpt & & '4" 7 8 ;ﬁ‘ o Applicants who have received other scholarships or grants
this semester are not eligible.

ELR ,i_ﬂ%‘« 4 gvt & 4 o Not for employed students or those extending their study period.
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ﬁ%‘a‘—ﬁ ° I have read and understood the latest version of the University's Privacy Policy Statement and the

Data Subject Rights Statement. I agree to the University's use of the application-related data for scholarship-
related matters. I understand that the application materials will not be returned. If other scholarships stipulate
that concurrent awards are not allowed, I agree to accept the scholarship that is first notified or
approved, waiving the right to choose or receive multiple scholarships.
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Submission Period: 2024/11/1~2024/11/29, 5: 00 PM
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have received other scholarships or grants this semester are not eligible.
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Notes previous semester (including class ranking).
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of middle-low income household status or ﬁnancial hardship, please attach the

relevant documents; if you have already applied for tuition fee waivers, you do
not need to attach middle-low income household proof.






