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APPLICATION FORM "@wwiciueduty
FELUEME S TS 41 £l Please print or type the following information: AT Y 50 i
c€ase attac ca
T HVE D e o &
. . Z; shoulder photos
Name in Chinese Date of Birth | (month) (day) (year) (taken within last six
AT M Bl | o Male months)
Name in English (Given Name) (Surname) Sex o Female
F& RS
Nationality Passport No.
BB R Highest A 2k
Educational Attainment Date of Graduation (For Office Use Only)
TR HiAE
Permanent Address
G EHEGRS
Telephone No. Fax No.
IHEAHAE
Mailing Address
G HERAS
Telephone No. Fax No.
BB TSRS
E-mail Address Cell Phone No.
{EH HithE
Address in Taiwan
G FHEHRNS
Telephone No. Cell Phone No.
X0k N Person to Contact in Case of Emergency
i YN e RALR G
SR Full Name Relationship Telephone No.
In your Country | & B {H{Z5 FHETERS
E-mail Address Cell Phone No.
YN RALR A i
1EEvE Full Name Relationship Telephone No.
In Taiwan B FREHRRS
E-mail Address Cell Phone No.
o FXZ Y Fall Term (from September to November), (year)
o 4Z=Pf Winter Term (from December, to February, )
year year
T NEL 7 151 o &2 Spring Term (from March to May), (year)
Period of Proposed Enrollment o 228 Summer Term (from June to August), (year)
2 HAEFF2 (Summer Sessions):
o £ B (July Session) , (year) o /\A(Aug. Session), (year)
o {E# on-Campus
FEARPLRESAIR, AEEHERSMEELZ RN, AR
EER BRSNS,
Y, Note: Owing to the limited number of rooms in the university dormitories, we
(BN ! : :
. cannot promise on campus accommodation for all applicants. In case
Preferred Accommodation . .
there is no room for you on campus, the Center of Chinese Language
and Culture will assist in finding a suitable place for you off campus.
o {E#4 off-Campus




BB R, THEEMIEET T A L
If you have ever learned Mandarin, please answer the following items in detail:

O IRENRZ ABIEEE ? How long have you studied Mandarin?
=3 INEF, BT &F & A( hours per week, for  years  months)

0 TEYRFEERRY ? Where did you learn it?
[] #£ B 2B Z%In my own country:
58 INEF, BT &F & A( hours per week, for  years  months)

[] #£ 53{1n Taiwan:
=5 INEF, BT F BA( hours per week, for _ years__ months)

[ ] £ 1[5 K [EIn China:
=S| INEF, BT & A hours per week, for  years  months)

& INEF, BT =3 18 A ( hours per week, for  years _ months)

F A B BB R FE R b
Please list the Mandarin textbooks you have studied recently:

ANEHA)__ RABRRABRERAESZEAAENAHCKSEFEL P ORMFEES (NFEER
B EBIHRES) SR RBERAERAE (KRB R, EFRM. BHNF) FEEER,

L,

, hereby agree that all the personal information contained in this application form may be availed of

by Fu Jen Center of Chinese Language and Culture for related use such as arranging classes and planning
activities, or by Fu Jen Catholic University when it implements guidelines and regulations such as announcing
suspension of classes and sending notifications.

ER-CE

Date you are completing this form

AEBARBFERN, TRIRH TS, FXHHER APOAEXZE:
Please submit the following documents along with the completed application form. And the processing of your
application will not begin until all materials have been received by this center.

O

[ 777 Financial Statement (Financial statement showing at least US$2,500 to cover school fees and
living expenses for at least 6 months of study. This proof may be a photocopy of a bank savings book or
checking account statement; certification of parental support; or documentation that a scholarship or bank
loan will cover both school fees and living expenses.

FEMRE AT EE A Copy of your passport or, if available, your Alien Resident Certificate
(ARC). BFEA BRI RIFHER, aRIMEIBFH, (If you don’t yet have a passport when you sent
your application, you may submit a copy of it later during registration at the Center of Chinese Language
and Culture.)

i EREERE R AOES, EAMERELZAN,

Note: The Financial Statement is not required of applicants who are holders of the Alien Resident Certificate.

PUT &8N, 35015, (For Office Use Only):
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