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Check) |Applicants must meet the eligibility criteria for tuition fee reductions this semester and have applied for
tuition fee reductions for this semester.
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Students receiving disadvantage grants from the Ministry of Education program (meeting the eligibility
criteria for this academic year's disadvantaged student aid)
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nts Autobiography: Detailing family background, educational journey, yearly study
lan, and future aspirations , etc. (Approximately 2000 words, up to 4 pages)




3 PEZw4RitE (17 ) Proposed repayment plan (1 page)
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4 Iproof of Eligibility for This Year’s Application (e.g., if you have already received tuition
fee reductions, you are exempt from this requirement)
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5  |Proof of Household Income and Assets: Include the following documents from within

the last 3 months: full household registration transcript, annual income data, asset list,
and other related proofs. "Full household" includes parents, siblings (brothers, sisters),
and yourself.
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For New and Transfer Students, attach a guarantee certificate for enrolling at the
6 university for more than one year.
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Proof of attendance at over 10 hours of “Higher Education Support Activities” for the
current semester and the transcript from the previous academic year.
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Student loan | ]& ® ;3-:1%?? p #% Has not applied for student loans
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I guarantee that the information provided in this application form and related supporting documents is true and complete.

In the event of any falsification, misrepresentation, or omission, I am willing to bear legal responsibility and return the
scholarship. I have read and understood the latest version of the university's privacy policy and the rights of data subjects,
and I consent to the use of my application data for scholarship and related purposes. I understand that all submitted
materials will not be returned. If other scholarships have regulations prohibiting the receipt of multiple scholarships,

I agree to accept the first scholarship awarded and forgo any other scholarships. Recipients must submit a

handwritten thank-you letter of about 200 words to the Student Affairs Office, Student Living Division before the final

exams each semester.

¢ '%21 & '-‘ﬁi- Applicant's Signature -




% 4 RE ﬁ £ El 3| Brief Autobiography of the Student's Family Situation :
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(Please describe the situation of your parents and family members, as well as your own educational difficulties and
urgent need for financial assistance, in approximately 200 words.)
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I affirm that all the information I have provided above is true. If any information is found to be false or non-compliant with

regulations, I am willing to have my application disqualified upon verification, with no objections.
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