Yt B AT ¥ RASHARREFEEZL LSS

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

HPELFHFL
FooX
Chinese
w4
Name X R
English Alias FEEEE R
(please print) Photograph
4 8 F @ # '
Birth Date Age Birth Place
M A BRF 2%
gl IR
Y4B K R EFRAS (8) (&)
Marital Status Telephone
% A E-mail :
Fax
wak (A FXRE)
Address
FERN (B8 XEF - 681 LHHHK - FX)
Give particulars respecting nearest living relatives (Parents, spouse, brothers, sisters, etc.)
<3 % | mAMG | & & , 3t 7 *
Name Relation Age Address (in Chinese) Occupation




YFRB P AR HEARELEE

Is anyone of the above dependent on you for support? If so, who?

xE MR HRAGHARL  EREBREE
Are you in debt? If so, to whom, to what extent and for what reason?
HEFRE |2 KR 2 B R % % | £ 2 # H 2 fu x & # 8

Education Name and Location of School Period Attended Degree Major Course
] s

High School
X 2
Undergraduate
£ A

Other
BT
Undergraduate and Graduate Grade Point Average:
BB E L RA
Have you received any academic or professional honors? (please specify)
BXRFEF
Language and dialects written and spoken
REREAR? o 1R AR 7
Have you completed mandatory military service for the R.0.C.? If so, when?
REGESEMHE REIRFEH > oF > FHHL
Are you currently involved in any civil of criminal litigation?
If yes, give particulars
T 4% #& B EmploymentRecord

£ B # R % x % # r % ¥ K | #% e 2 # B R B
Period Covered| Name of employing Agency Nature of Work Salary Reason for Leaving




AUEE L2 B AL RIR
Please specify your planned means of financial support during your period of study (e.g. parents, savings, scholarship,

etc.)

FIB=ZMALTUASEETH  UHBRREEARBE (FYFIBRRA)

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

<3 P4 e B | ¥ | A ® =5 B (£
Name Address (in Chinese) Position No. of Years Acquainted

BALS R BATRRE  FRARFTEAIHS
Please attach: (1) &+t B 13
Two letters of recommendation.
(2) K2R | 3ARAREERR
Transcripts for all graduate and undergraduate studies completed to date.
() SHAREBREINEHFTE
Copy of official record of admission to Harvard University.
4) BEHRXFARETA B FRZEAF
Copy of Masters or other thesis, if any. (optional)
(5) HEZ2LBEARBLETEUBERDNELE  FHAFRBUETEZMF R AAMER
This scholarship is prioritized to financial needed students; please provide evidence of your financial

need.

UREARBEZER  WERAE  AABREAEGRAA S eRABRIES S
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 returned to applicant.
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