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National Taipei University of Nursing and Health Sciences

Application Form for Outstanding Foreign Student Scholarships

# 7 T # Personal information
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Full Name

Citizenship

AN
Birth Date(Y/M/D)
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Gender
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Contact No./Mobile No.
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Email Address

¥ 3 %+ Application information

Fﬁ—%]gg S~ IER2BEL P RET 7. # Please circle, check, and fill in the correct information.
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Application Status

#74 Freshmen / 354 Existing Students
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please fill in the department/program name and grade level.
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Program Name /
(Department/ Program Name) (Grade Level)
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Overall Average Score

Freshmen, please fill in the
academic average of your highest

degree converted to a 100-point scale.

BEiyany - FEag oy Average Grade Conduct Grade

fo/dk 7 2
Existing Students please fill in the

average grade and conduct grade

from the previous academic year.
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Required Documents

SR s 2R (R4 /54 )
Check mark The required documents items (Freshmen / Existing Students)

BEEREAHE/ v - F e H
Highest Education Transcript / Previous Academic Year

Transcript
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Resume

#E %
Study Plan
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Letter of Acceptance / Certificate of Enrollment

R b B A L
Proof of Academic Excellence or Honors within outside or
NTUNHS

5 15 & P o Proof of Journal Publication
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Note: Master's freshmen may choose to submit them

voluntarily.
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Declaration
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I agree to provide the personal information required in this application form
and consent to National Taipei University of Nursing and Health Sciences
collecting, processing, and utilizing my personal data as necessary for relevant
administrative purposes.
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I have carefully read the scholarship regulations and agree to comply with all
the terms stated therein.
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I confirm that the information provided and the attached documents are
accurate and authentic. Any falsification or misrepresentation will result in

appropriate penalties.

% ¢ Signature: p ¥ Date(Y/M/D) :




