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Graduate scholarship Application Form
Department of Early Childhood Education at
National Dong Hwa University

& 5 (Student ID) : 4+ Z (Name) : B 41 %] (Program)
OFf X FT Master
# B (Year) :
(il e E-mail Address :
(Mobile Phone Number) -
£
} ELw 0% yes

In a double employment situation

O# no (Eﬁ"rf #m 2 Employment Status Declaration Required )

¢

DA R E GHaEP 2 i)
Economically disadvantaged ( supporting documents required )

(39%)
Applying

(please check) | o # Others (P 7 d please state the reasons )

A Y P 8
Applicant Date(y/m/d)
Dil 3 Approved PR REE £ /r X 3
B A Award /per month X month
Result e
0% il i Not Approved
A 2 & EPe
Director Date(y/m/d)

XFHREF - P RN G
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Employment Status Declaration, NDHU

£ 3§ (Semester)
S AR LR T 4 p g
Name ARC No. : A FH £ E p
Date of Birth
(y/m/d)

i}u;é J% #7FL %] (Department and Program) :
Department of Early Childhood Education

FT %] (Program) : o#f X ¥T(Master) & % (Year) :

it DA FH 2 (B FEAE o A
£ A1 ? R RNER ERRICEE B LR T 7
7’*%,2- E) 4 E % 31?%? 7 }\J'FLL’ ; %‘_%f i+ g JrB A &;?a',uxﬁ'—“ﬁd"v » W iRPR
VEE S SES IR THERT KREETEY LER Fw%"}?\ﬁﬂq"

I have neither participated Taiwan’s National Health Insurance as a full-time
employee, nor has my income pay from the (part-time job) at this unit reached the
basic wage mandated by Taiwan’s Ministry of Labor; therefore, please do not
collect my supplementary premiums, according to Subparagraph 7, Paragraph 3,
Article 4, Regulations Governing the Deduction and Payment of the
Supplementary Insurance Premium of the National Health Insurance. And
according to Subparagraph 7, Paragraph 1, Article 5 of the same regulations, I will
provide my semester Certificate of Student Status as proof.

2.4cp {4 F ;_; LT EY T4 _E/,g\_gfhﬂz R A dHE R L EE
Iflgeta full time job or stop being a student in the future, I will immediately take
the initiative to inform Nation Dung Hwa University

3ded AR R D N EE Rk TARM R ERTURIL ) B R
If the above declared is not true, I would accept all penalties according to laws and
regulations concerning National Health Insurance.

e (5%)
Declarer’s Signature:
PoE AR & : 2

ROC Date (y/m/d)



