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Documents Transcript from the highest level of completed education (for new students)
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Transcript from the previous semester (for current students)
O Av(GFRaEP ~ER)

Other (proof of financial hardship or recommendation letter)
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I, (full name), have thoroughly read the Guidelines for

National Taipei University of Nursing and Health Sciences Overseas Student On-
Campus Accommodation Fee Waiver Applications. I confirm that both my status
and academic qualifications meet the eligibility criteria, and I hereby provide the
required identification and academic documents for review. I also affirm that all
information provided in this application is true and accurate. I understand and
agree that my eligibility for the accommodation fee waiver may be revoked or

terminated by the University if | fail to satisfy the following conditions:
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1. I understand that this waiver is contingent upon meeting the required academic
and conduct standards.

2. I guarantee that I will submit all required completed and accurate documents to
the International and Cross-Strait Education Center within the designated
deadline.

3. If I receive the accommodation fee waiver, I will commit to fulfilling the
required public service hours and duties and to submitting a service hours log
within the prescribed time period.

4. If I exhibit unsatisfactory performance or commit serious violations of
University regulations during the waiver period, the University reserves the right
to revoke or terminate my waiver eligibility on the basis of the severity of the

casc.
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I have read and understood the above declaration and agree to comply with all

relevant provisions. | hereby make this declaration.

% ¢ Signature:
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