Application Form for “Student with Poverty Fellowship” of CYCU for ___

semester of school year [B47
Date of Application: (MM/DD/YYYY)
Name Student ID
Tel. No.
Class/Department Mobile No.

Family’s Address

Personal Address

Applicable subsidy type:

[ ]1. Those with the low-income households certificate issued by any county/city government;

[ ]2. Those whose parent (or guardian) suffers from critical illness and, therefore, the family’s financial position is
affected adversely;

[13. Those whose parent (or guardian) has no working ability;

[ 14. Those whose parent or guardian is unemployed involuntarily and whose family is indeed in great necessity.

Applicant: [1Co-live with family members/relatives [1Boarding school
[(Tenant: Rent NT$ per month.

Status of part-time job: C1Already a student worker [INot a student worker
[JWish to take a part-time job [JReject to take a part-time job

Source of family finance:

Submissions: [lApplication form [ITranscript [JOther related information helpful for the
application

Health Employment

Title Name Date of birth "
condition or school

Co-live? Monthly income

Status of family property

() Own/amount () Leased/house

House Age of house Remark
of loan rent
- NT$
Building(s)|NT$ NT$ (per month)
Vehicle Brand name Displacement Age of vehicle Remark

Unit(s) cc




Descriptions: (Please focus on the family background, current status of life, and self-expectation

within 300 words.)

Review comments by the Office of
Student Affairs

Comments by Chair of the Department or Advisor




CYCU Student with Poverty Fellowship Self-Assessment Form (to be completed

by the student) [B47

Name De/pzsrr;gleent Student ID
Mobile No. E-mail
Item Distribution Points
1. Both parents alive? Both parents deceased._ U
Father deceased. ...~ O
Mother deceased or parents divorced U
To maintain grandparents___ O
Both parentsalive U
2. The physically and The applicant and his/her family member with
mentally disordered | critical illness requiring permanent treatment
or critical 1HNeSS | 0
requiring permanent | Co-living family member with critical illness
treatment? (With the | requiring permanent treatment____ 0
certificate issued by | Co-living family member handicapped O
the hospital) The applicant with critical illness requiring
permanent treatment 0
The applicant physically and mentally
disordered .~~~ O
3. Number of the More than5persons.._ O
siblings who are A PerSONS. O
students, other than 3Persons. O
the applicant per se. | 2 Persons.. U
1 person or no siblings who are students. [
4.  Status of family’s Low-income households and tax exemption
income (e.g. (To be attached with the relevant certificates)
Certificate of tax | 0
exemption, Poverty certificate (issued by chief of
certificate of village/borough) [
low-income One employed family member (including
households, and self-employment) . ... O
poverty certificate, Two employed family members (including
etc.) self-employment) O
Three employed family members (including
self-employment) L]
5. Own house? Own noreal property o 0
Own real property and required to pay house
loan. O
Tepant. L]
Sleepover O
6. Status of life Living expenses supported by part-time job or
relief payment O
Living expenses supported by loan__ L]
Living expenses supported by relatives and
friends L]
7. Special performance | Current cadre or with excellent performance

and granted awards (To attach the relevant
certificates) (]




Poverty points Subtotal

8. Average academic Morethan80.1points___ ]
performance of the 75.1~80points___ O
first semester 70.1~75points ]

65.1~70 points____ O
60~65 points ]

Total points Total

Please tick “¥ " in [J honestly based on said conditions. It is not necessary to complete the points field.
In the case of any false answer, the applicant will be disqualified accordingly.



