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The Global Talent Entrepreneurship Program

HEEZ Application Form

% . Information

B EBR 7

[Name of the Entrepreneurial

Team:

LA FITSchool & Major:

I #&% A Contact Person:

FH¥Mobile:

E-mail :

Fi &5 £ Application Topic

R T
Application Topic

o 1) Bkl A (TEC) HOJE FH BLgh &5/ e

Thermoelectric Cooler (TEC) Applications & Market Expansion
o 2) MR E

No Limits Challenge

HEETZ 44 Qualification for Admission

i hll
Applicant’s Category

o BRPHAIE 2 Sdfr, Ak ss mas = i
Team with innovative or creative technologies, services or
business models

0 ARABZE SR A R ZEARSS 71 ) 5 — b B F R
Team from NTUST that has been shortlisted into the first phase
of the Ministry of Education’s U-start program

O AR TR AT A S EE | 18 52 [
Team from NTUST that has been awarded at the Campus Startup
Competition

o HAthOthers:

#3555k Mentorship Needs

BT 7% Ay B2 il 5 1H B
Mentorship Services that
the Team Wishes to
Receive After Admission

0 $£4f7 3 1% Technical Support

o K€% 45 BEFKFH Consultation on Operation and Management
o 1135 R W& H#| Market Strategy Planning

0 FEBHEFE LS Business Promotion and Matchmaking

0 BUFE TR §S Application for Government Resources

o HAthOthers:

e BN ]

Has the Team Established a 5

Company?

o A, /AF4 EYes—Company Name:
%A No




fé?:'%i R BN o A, BUFEFEE4 5 Yes—Government Program Name:
A=A

Has the Team
Applied for Related 0 EANo
Government Programs?

JERE ROkl 2 BLAH R A1 2
BTG E), MR ALk
Awards or Records of
Participation in Startup
Competitions or Courses
ANV N -
Why do you want to apply
to join this program?

LUTEIEE AR N
How did you hear about
this program?

[ X P A7 B B DR 8 A B SCAE T SR 22 I TE e, L RIEAS DDA | i R ORI P 8 Il N
Bt W 2 B R R N R, A N E A OB, B AL A P RS B KRR
TG E A

All team members hereby affirm that all the information given herein is correct and agree with
their personal data being collected, processed, and used, and understand that it will be properly

;

rotected by the NTUST Business Incubation Center. Should the information be inaccurate, the
eam shall take all responsibility. In such a case, the authorities concerned may reject the team’s
application or revoke its qualifications in accordance with their authority.
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Signatures of Each Team Member:

FERE £ A H
|/ (MM/DD/YYYY)

Wt 390
Date of Receipt:



