CANDIDATE’S APPLICATION FORM 
PROJECT TITLE：
□International Master’s Program in Marine Sciences and Resource Management
□International Ph. D. Program in Marine Sciences and Resource Management

Instructions
This form should be completed in typewritten form by the candidate. Each question must be answered clearly and completely. Details are required in order to make appropriate arrangements. If necessary, additional pages of the same size may be attached.
1. PERSONAL DATA
	a.NAME
	Dr./Mr./Mrs./Miss











Surname（Last name）











Given Name 


Middle Name
（First Name）






	Attach Recent Photograph Here

	b. HOME ADDERSS
	Tel：                Email：
	

	c. NATIONALTY
	

	d. SEX
	□Male　　　□Female
	e. MARITAL STATUS
	□Single

□Married

	f. DATE OF BIRTH
	(Day／Month／Year):
	AGE：

	g. RELIGION
	

	h. HEALTH CONDITION
	

	i. CHRONIC DISEASE
	□No
□Yes
If yes, Please specify

	j. DIETARY RESTRICTION
	□No 
□Yes
If yes, Please specify

	k. LANGUAGE PROFICIENCY
	LISTEN
	READ
	WRITE
	SPEAK

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	l. CONTACT PERSON, IN CASE OF EMERGENCY
	Name：
Relationship：
Address：
Tel：                                Email:


2. PRESENT EMPLOYMENT
	a. DESIGNATION
	
	
      Month

year 
Since

	b. INSTITUTE / ORGANIZATION
	

	c.TYPE OF BUSINESS
	

	d. ADDRESS
	Tel：
Fax：
Email：

	e.TYPE OF THE ORGANIZATION
	□Govt. Ministry/

□University/

□Govt./State Owned
　Agency



　Institution

　Enterprise
□Locally Owned

□Joint


□Foreign Owned
□NGO
　Enterprise


　Venture


　Enterprise

	f. PRESENT JOB DUTIES：



3. EDUCATION AND TRAINING          Note：Highest Diploma Only

	School Name
	Subject
	Qualifications
(Certificate / Diploma / Degree) 
	Year Obtained

	1.

2.
	
	
	


4. PREVIOUS WORKING EXPERIENCE   Note：For Each Pervious Job Experience
	DESIGNATION：
	ORGANIZATION WORKED FOR：
	PERIOD OF EMPLOYMENT：
	JOB DUTIES：

	1.

2.

3.


	
	
	


5. INTENDED DEPARTMENT OF STUDY
	a. Department
	


6. RECOMMENDATION OF AUTHORITY
	Comments on educational qualifications, experience in the training subject, age, and personality of the candidate:

Responsible official: Title _____________________   Signature:_____________________

Name ____________________   Date:_________________________





7 APPLICATION FOR ADMISSION
To the Applicant: Please complete the form with legible prints. If necessary, additional pages of the same size may be attached.

1. Full Name：                                                                     
2. Nationality：                                                                    
3. College or University：                                                          
Degree：                               Date：                                  
Major：                                                                        
Minor：                                                                        
4. Major subject planed to study at the NTOU：
5. Extra-curricular activities：
6. Publications：                                                                 
7. Attach a research or study plan：                                               
8. Attach three recommendation letters：                                          
Applicant’s signature：                                                          
  Date of Application：                                                         
8 APPLICATION PROCEDURES
To the Applicant: The study plan should content the following items in details. Please use additional pages of the same size to attach the context.

1. Title：                                                                            
2. Introduction：                                                                    
3. Objective ：                                                                      
 4. Action plans：                                                                    
5. Anticipated results：                                                              
6. References：                                                                     
DECLARATION BY CANDIDATE


1. I hereby declare that the information as provided by me in this document is true and accurate. I understand and accept that any false declaration of information on my part will disqualify me from the program, even when it is in progress. 


2. I declare that I am not suffering from any serious or chronic disease and that I am not hindered in the performance of my duties by any illness or disability:


3. I hereby undertake to abide by the laws of the Republic of China (ROC) during my stay in Taiwan and undertake to do the following:


Fulfill due performance as required in attendance.


Not seek employment or engage in any political activities.


Bear any additional expenses or risks incurred as a result of any changes initiated by myself.


Not bring with me any family members or friends.


4. I fully agree that the TaiwanICDF has the right to terminate the scholarship if, during my stay in the ROC, my behavior causes any difficulties for the management of the TaiwanICDF or the training institution.


5. I understand that during my stay in the ROC, only those matters related to the training program will be settled in accordance with the TaiwanICDF-’s / NTOU’s rules and regulations, and that the TaiwanICDF’s / NTOU’s decision will be final and will be implemented accordingly.  Cases irrelevant to the training program shall be otherwise of my own responsibilities and at my own cost.











											Signature:_______________________


 Date:___________________				   Name:_______________________








