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National Chung Cheng University ""Professor Ting Bi-Yu (Ono Junko)
Memorial Emergency Relief Fund Application Form (For Students)

4 &
gsmég;ltr Hw |O% Male FL /e A4 p g A® E_ Y P
Name Gender |- Female|Department Date of Birth (YY /MM /DD)
[]- 44 General Student 5 5
£ g W) |7 48 24 International Student o N s
Identity |[J(# )4z » # Low/Mid-Low Income ?g“lj\?gt jNa;{i(;%aTl%
Category |[]¥ « Fwt Disability '
[ ]# # Other
N ]
e Mobile
Address Number
W gimpcit pae At F SR 2 LR GRIORKT - Adgees § okE

Statement of Circumstances : Please provide a detailed description of your family background, family members, primary sources of
household income, and the nature of the emergency financial assistance required.
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Notes :



I. The applicant confirms that all provided information is true and accurate. Any false statements may result in legal responsibility.
Application numbers are assigned by the administrative staff.
I. Review Committee meetings are held at the beginning of the month following the compilation of applications.



