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International College of Innovation Overseas Study Scholarship (Pilot Program)-

Application and Eligibility Verification Form

ooty Ee L
Chinese Name English Name
g5 )’I*ugﬁ ke
Student ID. No. Department/Grade
L irE T e 5 = , ]
National ID. Date of Birth vy o D)
No./ARC No.
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Mobile No.
[ ]z » = B 4 Low-income household student
[]¥ Mz » # B 4 Lower-middle-income household student
[]¥ w5 4 Student with disabilities
[]¥ whRa 4 4 3 % Child of a person with disabilities
[ J#7A 838 7de+ * 353 4 & 4 Student from a family in special circumstances
P=37 QN (kR A X5 4 Indigenous student
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(Leave blank if not
applicable; multiple
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Student receiving MOE financial aid for disadvantaged students
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Student from a family that experienced sudden hardship (as approved by the university)
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Culturally disadvantaged student (e.g., first-generation college student, new immigrants or
their children)
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If you have selected any of the above, please attach relevant supporting documents.

(Taiwan Government Scholarship Recipient e.g. MOE/MOFA)
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Institution
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Period of From Year__ Month___ _Day__  TO Year___ Month __ Day__
Overseas Study: | Total: ___ semester(s)
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Declaration
| hereby declare that all information provided above is true and correct. | have carefully read and agree to
the following conditions
1.
2. i i
3.
4.

Application Date: Year

Recipients must consent to the public sharing of their reflection or learning reports and agree to participate in
Applicant’s Signature

Applicants must be currently enrolled students of ICI (students on leave are not eligible)

Each applicant is eligible to receive the scholarship only once per degree level. Students who have already
received government or university funding for the same exchange period are not eligible for duplicate grants
Scholarships will be disbursed only after all required documents are submitted and reviewed

future ICI sharing sessions or events related to international exchange

All other matters not covered herein will be handled in accordance with NCCU regulations
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