HEN At @ EA T ERAAB X LR L4 REL L A4

@ SCHOLARSHIP FOUNDATION OF THE HARVARD CLUB OF THE R.O.C

R e
-
Chinese
' A4
Name BOX B3k
English Alias AR A
(please print) phtpsi
H4 8 # # 3 "
Birth Date Age Birth Place
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Give particulars respecting nearest living relatives (Parents, spouse, brothers, sisters, etc.)
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Name Relation Age Address (in Chinese) Occupation
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Is anyone of the above dependent on you for support? If so, who?
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Are you in debt? If so, to whom, to what extent and for what reason?
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Education Name and Location of School Period Attended Degree
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Major Course
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High School
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Undergraduate
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Other
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Undergraduate and Graduate Grade Point Average:
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Have you received any academic or professional honors? (please specify)
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Language and dialects written and spoken
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Have you completed mandatory military service for the R.O.C.? If so, when?
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Are you currently involved in any civil of criminal litigation?

1f yes, give particulars

I £ #& /& Employment Record
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Period Covered | Name of employing Agency

Nature of Work Salary

Reason for Leaving
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Please specify your planned means of financial support during your period of study (e.g. parents, savings, scholarship,

etc.)
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Give three references acquainted with you through school or work. (Do not give names of relatives)

e & 2iA B | ¥R 0w & M (f)
Name Address (in Chinese) Position No. of Years Acquainted
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Please attach: (1) 44k 12
Two letters of recommendation.
2) REER | RARFAREER
Transcripts for all graduate and undergraduate studies completed to date.
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Copy of official record of admission to Harvard University.
(4) REWIAHARETA B F L4
Copy of Masters or other thesis, if any, (optional)
(5) BEFEHEARBRLTZUBEEEINRE  FPHAFRMBEE Ba5 %8248 HEmH
This scholarship is prioritized to financial needed students; please provide evidence of your financial

need.
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I declare that everything stated in this application is true. In the case, any information is found to be

false; I will relinquish any money given to me by this association.

Signature Date

Attached documentation will not be returmed to applicant.
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