S RLL EE LT PR

Yuan Ze University Student Financial Assistance Scholarship Application Form

&
) e J i* P Date of Receive : (YYYY/MM/DD)
File Number
¢ # 4 #& ™ K Applicant's Basic Information [ 333 Please fill in the details ]
R g e # ¥ A E P
Name Gender Age Date of Birth
ielin T
Residential
Address Contact Phone
L a TeE A
Mailing
Address Mobile Phone
L 5 LR
Department Student National ID Number
and Class 1D
4oz A
o 0 M i RS
ontac Gender Relationship Contact Phone
Person

FJ&% # F 4 Family Background Information :
SRR R (FRA SR AAEA S R F W H ol
Family Members : ( Including parents, grandparents living together, siblings, and other relevant members )

13 o | ag | EERERERE | x| REH/EN .
T1'tle/ . Name Age Hea.lt.h Employment/ Monthly Insurance Remarks
Relationship Condition | Education Income Type/Amount
~ FJe B G TR B Family living environment : [ *T in square meters > % 3% Style ]
1.8 F % 5 A B = Isitaborrowed residence ?
[ ]€_Yes > ¥ & i B 7% Relationship with the homeowner : >
[JF No
2.2 & Property ownership : [ ]p 7 Owned [ ]J42 § Rental[ ? #E Monthlyrent_ * yuan]
[]E* 3% Mortgage[ * #& Monthly burden__ = yuan]

3.H & p4 & ;) /% Other Property Status :
v R S Ak R Family Economic Status -

1.7 42 » Monthly Income : 7K Salary ___ “~ yuan > #Z 4 B4 Government Subsidies 7 yuan ’
H s & ¥ Other Side Jobs 7 yuan
2.7 & ) Monthly Expenses : # /& % 7. Living Expenses ~ yuan ’
?5 % 7 Medical Expenses - yuan > H & Others 7 yuan
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>~ FJeH 5 k% Family Other Conditions :
() p FP Rl R & ¢ # % B % Please explain the relationship between family members and the
applicant within the brackets )
[ Jf #73t —‘ﬁ 7* = Deceased family member responsible for family finances ()
[J®&=+ v 8 % Large number of family members
[ 1% i A J5 A/ Long-term illness of family members ()
[ ]%Je= F # I3 Family member with disabilities ()
[ #&e= A %2 ¥ Family member unemployed ()
[ 5de=~ R E? 1% Family member involved in gambling ()
[]%Je= R f=iF)Family member with alcohol abuse issues ()
[]%JFe= F J° % Family member involved in criminal activities ( )
[ ] #Fesf & *t ¢ T Family affected by an unexpected disaster
[ J#Je= R %57 4 p< Family member's business failure ()
[ 15&e/m 9 § 25 Family has been in poverty
[ 5de~> B 5 4 }?‘, 2. Family member suffering from mental illness ()
[ ]%JFe= A % i@ Elderly family member ( )
SR 'fﬁ #& 1 1% £, B¢ Family member with no willingness to work as the economic source (
[]H s » F#u P Other » please explain :

T~ FrRKk R gﬁ—?‘;’iﬂg Please explain any special circumstances -

)

& 4p B 3L Academic Information :
. # & 4 Academic Performance :

BiT R B ¥ & ¥ % T 35 Overall average for the last two semesters 4> points
# 7 Conduct /> points

H 1 £ I Other Achievements -

H s H 4% 24 |35 Other Assistance from Different Units :

[ J# % B 2% Student Loan > £ %f Amount_____ = yuan

ij‘u? i ¥ Student Grant » /& % Reduction_ - yuan

[ 3 E % £ Academic Excellence Scholarship > £ %f Amount_ * yuan

[ |# # p&e4 B £ Other Scholarships * £ % Amount  ~* yuan

[]& ¥g4ce* £ Emergency Relief Fund » ¥ 3P Appliedin__ (YYYY/MM)
1% % % %f Amount Granted  ~ yuan

[ ¥ 1 3 On-Campus Work-Study > ® i Unit :

[ J#& *t 1 3 Off-Campus Work-Study > ® i Unit: >
#F Wage : 7/-] ¥ g * yuan/hour or month

F K47 24 F 70 Intended Assistance Items
[ 1% B & fe ¥ Borrowing for Tuition and Miscellaneous Fees
[ 1% B 4 7% ¥ Borrowing for Living Expenses
[ ]2 3 2 8§ £ Work-Study Scholarship
[ & #g/#E* £ Emergency Relief Fund
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B A p it Applicant's Self-statement :

7@ M < i+ Required Documents :

(.27 2 ZEBAN S ﬁ% 3% A Copy of Household Registration or Household Certificate

[ 2. /Fi FE T r P EM 2 2 Proof of Low-income or Low-income Household

[13.# 2 FA & ¥ -4 B 5FTHEP # % Copy of one-month salary certificate for parents, family
members, or apphcant

[4pBd EA B (hori@m s $@m2 @Ery...) #EILL (355402 ) Counseling opinions
from relevant counselors  ( such as department head, advisor, and counseling instructor ) in the format
provided in the attachment

[ ]5.4p B i$38 ~ i Other relevant supportlng documents

¢ -4 Applicant : (&% ¢ # %) Applicatn’s Signature
# 4 p Date of Form Filling : (YYYY/MM/DD)
# ¥ 4 B Counselor A 7%H i Charge Unit
# %?i.ﬁ 3§ etz AP A w
Counseling . . .
Advisor Department Chair Person in charge Team Leader
Instructor

E M E AR AR R B0 AN EEA IR AT % % g FIAR A
Note : The scholarship and loan will be repaid through service obligations. Those who have not completed

the service obligations before graduation or withdrawal from the school will be subject to disciplinary
measures.
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iE D AL BB 4 AL e % d Attachment © Yuan Ze University Student Financial Assistance Reasons

M AR (horiiE s EpF2ERy..) HFELL
Counseling Opinions from Relevant Counselors ( such as Department Chair, Advisor, and Counseling
Instructor )

w3 A R & % Counselor's Signature -

#¥ A R & ¢ Counselor's Signature -

# % 4 B % ¢ Counselor's Signature -
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