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Department/Grade (||| N

Requirements

Regulations :

off campus.

deliberation.

admonition.

Qualification will be
one of the following

1.The grant 1s available for graduate students wl

2.Applicants are limited to year 1~3 PhD studen .
3.The grant application accept once per semeste win dOW, If you cann ot o pen th €

to the department before the deadline announce
applicants and submit the applications to the Ofj

4.Graduate students are not available for the apy

Notice! This page is a pop-up

page, please go to the [settings]
to enable [Allow pop-up
windows].

cancelled and the grants will be retrieved if applicant fits
situations:
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Print the application form
Regulations : p p )
1.The grant is available for graduate students who are not |
2. Applicants are limited to year 1-3 PhD students and year . A
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[ have fully understood the relevant requirements written al
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(Consent to Collection of Personal Information
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