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Application Form for Taipei Medical University College of Nursing
Scholarship

Instructions

This application form should be typed and completed by the applicant. Each question must be answered clearly and
completely. Detailed answers are required in order to make the most appropriate arrangements. If necessary,
additional pages of the same size may be attached.

Personal Information

Student ID
Name
Number
Date of Birth | (dd/mm/yyyy) Sex [1Male (JFemale
Email Nationality
Permanent
Telephone
Address
Mailing .
Mobile
Address
Educational Background
Lo . Period of
Level Institution City, Country
Enrollment
Secondary
Education
Undergraduate
Education
Graduate
Education
Previous Employment (Use one line for each position)
. L Period of L
Position Company/Organization Responsibilities
Enrollment

Declaration
I declare that the information I have given on this application is complete and accurate to the best of my

knowledge.

Applicant’s Signature:

Date: / /
Application Process
zi&dVlSOl’ Date: / /
(Signature)




Administrative Faculty Date: /
(Signature)

Chair, School of Nursing Date: /
(Signature)

Dean, College of Nursing Date: /
(Signature)

[ Officers Only] Attachment Check List
[J Admission letter approving Type C TMU International Student Scholarship
[ A research proposal
[J An official transcript from master’s degree program

[] International Ph.D. Student Scholarship Agreement Form



TMU College of Nursing,

International Student Scholarship Agreement Form

Passport Student
Name No. ID No.
Institute Phone
and Year Number

Adress

Required Copy of the Account
Document

READ CAREFULLY

IBy signing this agreement, the student acknowledges that the offer of International Ph.D. Student
Scholarship (shown in detail on International Ph.D. Student Scholarship Regulations) for the
(yyyy) academic year. The student understands and agrees that the funding is to be used
for educated related expense at TMU, College of Nursing, School of Nursing. Additionally, the
student agrees to abide by the following requirements/terms:

1. 1 understand that | must submit all required documents to the administration office of
College of Nursing before my scholarship fund disburse to my bank account.

2. 1 understand that the scholarship funds are adjustable.

3. lunderstand that the duration of the scholarship is one year.

4. | understand that by accepting the scholarship, | must decline any grant-based aid from
other resources, including federal, state, University College and institution.

5. lunderstand that | have the right to decline any specific scholarship award, and that by
doing so, | am financially responsible for any remaining balance owed to TMU College
of Nursing, School of Nursing.

6. | understand that | am obligated to return the funds to TMU College of Nursing,
School of Nursing if I violate the previous requirements/terms or do not qualify for

the scholarship.

7. 1 understand the terms contained herein are contractual and not a mere recital; that |
have read this Agreement with full knowledge of its significance; and I have signed this
Agreement at my own free will.




STUDENT NAME (PRINT):
STUDENT ID:

STUDENT SIGNITURE:
IDATE:
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