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National Chung Cheng University '"Professor Ting Bi-Yu (Ono Junko)
Memorial Emergency Relief Fund" Application Form (For Students)
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Apphcatlon Method : [ JIndividual student application [_]Referral by department/administrative unit (Referring unit: )
EEET
igl;;{” tru] (O3 Male | #4/#% MApdH | NHW___#E__ ¢
Name Gender [[1* Female|Department Date of Birth YY / MM / DD)
[ ]- 4% 4 General Student 5 5
iy dE ob G54 i o~ : s
3 ] | 4 2 I/nterr’latlonal Student Student BN B
Identity ([ J(* )™z » # Low/Mid-Low Income ID No National ID
Category |[_]¥ « M7 Disability '
[]# # Other
B2 B g = BEA
Add Mobile
Te8S Number
TP ikt pAER R~ R 2 LB ERRRGRIT - A g R E
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.
(% &7 pfraeid)
Gk [ 282 02 (N2 T THA)E e F b4k
Family Information(Including b1olog1ca1 parents or legal guardians and siblings)
- . % < /W‘ By N 'BRE o
H3 Wt /2 E Health Condition ok T} A/ E a0 o () %
. . Alive / Occupatlon or School| Monthly
Relationship Name Age (Normal/Illness Remarks
Deceased R / Grade Income
/Disability)
s 4 v #(Total household members) : 4 (persons)
1 1% A v #(Number of working members) : A (persons)
# g A v f(Number of members currently studying) : 4 (persons)
e d & 8 4 (CCU Jia-Xing Student) : OF_Yes OF No
LI (¥ M) e 2% 5k 8 18 7le4 %48 24 (Low-Income / Middle-to-Low-Income or Special Hardship
wAFRRE Family Living Allowance) : $
Current Welfare l:‘ £ F-‘f’-@‘:ﬁi EAT BA (Dlsablllty LlVll’lg Allowance) . $
Assistance Status|[ ] (7 ™)z ~ £F7B88 ~ PR(ERF 2SR AR fjh%‘? A (T 3R F f2 3 & )(Tuition and
Miscellaneous Fee Reduction) : $
Ul#cv nss et B 204 v & £ 44 24 (MOE Disadvantaged Student Financial Aid Grant) : $
(%7 38 & & £ £ ¥ ¥ r4 (MOE Student Emergency Assistance Fund) : $
[J# i}u%‘f 4t 84 (Other Educational Subsidies) : $
[ JH s 4 /&4 25 (Other Living Allowances) : $
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[ ]#& None [ ]2 %248 & (Work-Study Allowance) : $

Sfdejr‘lt I‘:co);ne (&% &4 4 54§28 £ (CCU Jia-Xing Student Living Guidance Grant) : $
[ 1# # Other : ENA. —
B4 45t HERS: (Li\./i?g Expenses) : =/ ($/month) []% #2(Rent) : . </ ($/ month)
Stu d;n?Expenses [ 3% (Tuitionand Fees) - ~/F# (§/semester) [ ]F % § (Medical Expenses) =
[]4 # Other : —
ol %KL% []5* = (Deceased) [« R et H (Disabilities) [ |PE=](Incarcerated)

Primary Financial

[JE ~ % & & (Major lllness) []# # Other:

Provider
Fepe Gt i et
Other Relief Di No - .
Applications [ Yes 1. £ 47 $ 2. £ $
geedes bgp Y 3 (14 2§ (Tuition and Fees) D% 7 ¥ (Medical Expenses) [ ]# % # (Funeral Expenses)
Desired ASSlStaﬂCG R (Dlsaster Relief) (14 i % (Living Expenses) []# # Other B At
Amount PELHE < (Expected Amount)

¥[]1. ¥ 33 (Application Form) -

X[ ]2. & = % H (Academic Transcripts) e

K3 2B p oA (G ) [FRAR(PEREE ARSI AL FA R 2% 7k
s B4 (PH A )W A F# R~ ] (Household Registration Transcript, within 3 months, with full
remarks) [ Must include parents (or legal guardians) and the student ; For Overseas Chinese /
International Students: copy of ARC]

XA Rfipa- ERC VAR A R(NZLEHA)E T AR FIZ 2RAMARF-MES

L HAE [$2CHASRAES 2 A% BEP 2 >RMARE - HMASNFE] -

(RSB e B 27| e . . . .
(Income Certificate and Nationwide Property List for the previous tax year of parents and student)

b SV - B
Require dl *) [ For International Students : Submission of the Student’s Personal Income Certificate and the National
Documents Comprehensive Property Registration Inquiry List]

(5. 788 € < F Hp T8 4o # 20 M RIRA s popderd ~ 72 E#PE - (RALH)
(Proof of major family incident : e.g., disappearance, incarceration, medical diagnosis, death certificate)
L6, Fep ~vbe 3 (e ¥ ) G Efesisdp ~ i o (BRIA )
(Proof of approved or applied emergency assistance)
(7. fmEp AL FRtr T alod - (BRI
(Disability Certificate or Certificate of Major Illness)
[18. 1 ~ ¥ e » = N 7R 8 7de® P o (AR L)

(Low/Mid-Low Income or Special Circumstances Family Certificate)

g4 % ¢ Student Signature W ET % ¢ Mentor Signature A % % Department Chair Signature

GE5 TH2RAPFEY ., F o EFLE) (F5 MH2BAFEY S, F 0 FiEAE)
(Advisor signature waived for individual student (Department Chair signature waived for individual
applications.) student applications.)
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D FRAR G RLBEE R YRR R A B
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.
II. Review Committee meetings are held at the beginning of the month following the compilation of applications.




